. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000084542 =it ED
1. Entity Name h
TJ EQUITY I, LLC
00 HAY 2U P 10
Principal Place of Business Mailing Address S"-' C r ETJA*\ h‘ Y D - c T;\TE -
1991 MAIN STREET #208 19971 MAIN STREET #208 - '.'.1 ASSEE, FLORIDA
SARASOTA, FL 34236 SARASOTA, FL 34236 TALLARAS ST
R e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc, 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number 'f\ Applied For
" [Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gi'ggu';s:;ﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTENSTINE, J. MICHAEL

200 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typea or printed name cof reguetarad agent and tiie if appiicable. {NOTE: Ragistaran Agant aignatrs reguireg wren rainstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE 1 Deiete TINE MG [ Change KMdnicn
NAME NAVE Acr e M. Ruben
STREET ADDRESS STREET ADDRESS | 4 : o
=191 Main S, She 268
CITY-ST-2P CiTY-ST-2IP Sereceta FL IU23o
TITLE O belete THTLE ' [Jchange  [J Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S§T-ZiP CITY-51-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME 401 03=2519
STAEET ADDRESS STREET ADDRESS O6A04-07——01002--013 #5010, 01
CITY-ST-21P CIrY-51-21P
TTLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51-2IP
TITLE 1 Detete TITLE [} Change  [T] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-$7-ZiP

11. 't hereby certify that the Information supplied with this liling does not qualify for the exempticns 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 manager of the

limited liability company orywstee empowered to execute this report as required by Chapter B0B, Florida Statutes.
1 DJE!

G4} -953-4500

Daytima Phore »

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




