A FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000078692 04-27-2007 90026 044 ****55 00

1. Entity Name

TJC ENTERPRISES, LLC

Principal Place of Business Mailing Address B 0 0 4 1 3 5 7

1532 POPLAR DRIVE : 1532 POPLAR DRIVE

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

e s AR A A
Suite, Apt. #, etc Suite, Apt. #, efc. 01262007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE{ Number Applied For

Ro-5380383 Not Applicable

Zip Country e Country 5. Certificate of Status Desired ﬁ gei.ggqc?f:;“onal

6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
B Name

CAPOQZZI, ANTHONY J
1532 POPLAR DRIVE Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL Zip Cods

8. The above named antity submits this statement for the purpose of changing its registered olfice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agenl and tille if applicable (NOTE: Registered Agent signature raquired when reinstaning) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR 3 Detete TMLE [ change [ Adaition
NAME CAPOZZI, ANTHONY J RAME
STREET ADDRESS | 1532 POPLAR DRIVE STREET ADDRESS
ciry-§7-21P ORMOND BEACH, FL 32174 CITY-ST-2P
TMLE 7 betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2P
THLE ] Detete TILE [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZiP CITY-ST-2p
TTE [ peiste TITE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2P
Tme O3 Detete TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2ZP CITY-ST-2P
T O etete TLE O change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2P

11. t herehy certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatura shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowared 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4-2t-07 296-257-6 335

SIGNATURE AND WPEDfR,’RINTEf E OF L M. R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone %




