2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000078692

1. Entity Name

TJC ENTERPRISES, LLC

Principal Place of Business

1532 POPLAR DRIVE
ORMOND BEACH, FL 32174

Mailing Address

1532 POPLAR DRIVE
ORMOND BEACH, FL 32174
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" Feb 28,2008 08:00 AM
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Applied For
Not Appiicable

5. Certiticate of Status Desied

0O $5 00 Additionat

Fea Raquuad

6. Name and Address of Current Registered Agent

""“E“i" B e

CAPOZZI, ANTHONY J
1532 POPLAR DRIVE
ORMOND BEACH, FL 32174

8. The above namad entity submits this statemant for the purpose of changing its registered olflce or registerad agent or botn in the Siala of Florida. | am familiar with, and accept
the obligat:ans of registerad agent.

SIGNATURE

Bighature. lyped o printed name of regislered ngent and title I applicatle

{NOTE: Registered Agant signalure required when reinstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee willl be $538.75

MANAGING MEMBERS /MANAGERS

TTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

MGR

CAPOZZI, ANTHONY J

1532 POPLAR DRIVE
ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIiLE

NAME

STREET ADDRESS
Ciry-s1-28

Tme

NAME

STREET ADDRESS
GiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TITLE

MAME

STREET ADDRESS
CITY-5T-2iP

11. | hereby ceriify that the information supphad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the

limited hability cormpary or the regever or trustee empowered to exacute this report as raquirad by Chapter 608, Fiorida Statutes.

SIGNATURE: ./

/ A Inthony T, £ q,aoz-z-; 2/13/03

IFe- 25'3-3/3:5

BIGNATURE AND TYPED OR MTED NAME OF SIGNING,

GING MEMBER, OR AUTHORLZED REFRESMNE

Daytime Phone #

Y/



