FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000023910 01-18-2007 90018 044 ****50.00
1. Entity Name
TIJAK, LLC
Principal Place of Business Mailing Address
505 CARLSON DRIVE 805 CARLSON DRIVE
ORLANDO, FL 32804 S ORLANDOQ, FL 32804 US
2. Principal Place of Business - No P.O. Box # 3. Maiing Address ‘ ul”l” |‘l ||”| |Il” |Il“ llm ||m Il“l ||l|| H”I ‘l“‘ NI“ ||‘II‘ ”I ‘“L
Suite, Apt, #. etc. Suite, Apt. #, etc.
p P 01122007  Chg-LLC CR2E0B3 (12/08)
City & State City & State 4. FEI Number Applied For
KO~ f/3829% Not Applicaole
Zi Count Zi Counts iti
P : ountry e ountry 5. Certificate of Status Desired O $5.00 Additionat
. Fec Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILEY, KRISTEN
805 CARLSON DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32804
T City FL | Zip Coda
8. The above named entity submits this statemment for the purpese of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and litie if applicable. (NOTE: Fegisterad Agent signature required when reinsiating} DATE
Filin Fée is.'550.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
TITLE MGRM T Dekete TILE [J Change [ Addition
NAME WILEY, KRISTEN NAME
STREET ADDRESS | 805 CARLSON DRIVE STREET ADDRESS
CITy-5T-2P ORLANDOQ, FLL 32804 CITY-ST-2IP
TITLE MGRM O Dests TITLE [J Change  [J Addition
NAME WILEY, TIM NAME
STREET ADDRESS | 805 CARLSON DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32804 CITY-ST-ZIP
TME ] Delete TILE [ Change  [J Adsition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TMLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TILE [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under gath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to éxeculte this report as required by Chapter 808, Florida Statutes
é ‘% Z M?
SIGNATU.RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




