2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000056677

1. Entity Name
TJG PRO SHOP, LLC

Principal Place of Business

2750 TURNBULL ESTATES DRIVE
NEW SMYRNA BEACH, FL 32168

Mailing Address

2750 TURNBULL ESTATES DRIVE
NEW SMYRNA BEACH, FL 32168

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

FILED
Jul 23, 2007 8:00 am
Secretary of State

(07-23-2007 90076 008 ****50.00

-axy

LT

i L # 2 j . X
Suite, Apt. #, etc Suite, Apt. #, etc 07182007 Chg-LLC CROE083 (12/06)
City & State City & State 4, FEI Number Applied For
o1 56 4503 Not Applicable
Zp Country Ze Country 5. Centfficate of Status Desired [ gg-ggqm;’;‘b"a'
6. Nama and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
GELSOMIN, THOMAS J
2600 TURNBULL ESTATES DR. Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Coda

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e, typed of printec name of registered agont and Wie f Bopicabio.

(NOTE: Reglatered Agent signatir: requirad whan reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

THLE MGRM [ Delete TME [ change [ Addition
NAME GELSOMIN, THOMAS J NAME

STREET ADDRESS | 2750 TURNBULL ESTATES DRIVE STREET ADDRESS

CITY-ST-7IP NEW SMYRNA BEACGH, FIL 32168 CITY-ST-2IP

TME 1 Delete TILE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY.ST-2tP CITY-ST-2IP

TME ] Delete Lyt [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-ST-2P CITY-ST-2P

TITLE [ velete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE [ Delete TILE (JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-7P

TTLE [ etete TME [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-8T-2P

11. | hereby caertily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managers of the
is report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or lrustee empowered to execute

SIGNATURE: %.-..

MGNATURE AHD TYPED OR PR'"E?}“,E OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




