FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TJE GOLF, LLC
Principai Place of Business Malling Address
13614 SIGLER STREET 13614 SIGLER STREET
RIVERVEEW, FL 33569 RIVERVIEW. FL 33569
IR I
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ‘ ‘r H
Suite, Apt. #, elc. Suite, Apt. #, etc, 03052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number ) e Applied For
417105 18- Not Applicable
o Couniry p Couniry 5. Ceriificate of Status Desired [ ?5‘00 Additional
‘o8 Required
. Name anc Address of Current Registered Agent 7. Name ard Address of New Registersd Agemt
Name
EGAN, TOM -
13614 SIGLER STREET Street Address (P.O. Box Number is Not Acceptabie)
RIVERVIEW, FL 33569
JE . City FL l Zip Code
8. The abave named enity submits this statement for the purpese of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registerea agent.
SIGNATURE
Sagnemune, typad o printed name of regrterad agant and Hile F appiicable. (NOTE: Regr l AQerk roqured wh DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. Lt MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
ILE MGRM ) pelete TE O change [ Addition
NAME EGAN, TOM NAME
STREET ADDRESS .13614 SIGLER STREET STREET ADORESS
o-§T-2P | RIVERVIEW, FL 33569 GeTY-ST-2P
WILE O esete TTLE [ Crange [ Acition
HAME RAME
STREET ADDAESS STRELT ADDRESS
CIy-ST-2P CITY-§7-2p
TME O pelete TME Otrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P F CoY-ST- 2P
TE [0 etete e Clcrange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-st-7° CITY-5T-2P
e O betete TME [ crange [ Acdion
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CIrY-51-2P
TLE ) O Delete TE [ Change [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
Cay-S1-2P CiTv-S1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report is rue and 21 and that my signature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the
fimited liabifity company or the receiv e this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: 1fuhar
mmmwpﬂ’mk?&»fsu MEMBER, OR AU REPRESENTATIVE ML Deytne Phone #




