%

FILED

2008 LIMITED LIABILITY-COMPANY Apr 23, 2008 8:00 am

ANNUAL'REPORT

ecretary of State

DOCUMENT # L06000084542 04-23-2008 90128 011 ***138.75
1. Entity Name
TJEQUITY |, LLC
Principal Place of Business Mailing Address DUULI41V
1991 MAIN STREET #208 1991 MAIN STREET #208 i
SARASOTA, FL 34236 SARASOTA, FL 34236 o '
T AU R ATA T
Suite, Apt. #, etc, Suite, Apt. #, etc. 01092008 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Applied For
ABPLIED-FERAD -5 740 335 [Not Appicanle
e Country Zip Country 5. Certificate of Status Desired O Eesaggq l’;’f;gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTENSTINE, J. MICHAEL
200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City EL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or orinted nama of regisiarad agent and Lite  apolicable.

(NOTE: Registarad Agent signature requirea when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

T ™

- e Mék_e'check payable to
Florida Department of State

E

10, ~ ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS

TITLE MGR O pelete TITLE [ change [ Addition
NAME RUBEN, AARON M NAME

STREET ADDRESS | 1991 MAIN ST, STE 208 STREET ADDRESS

CITY-ST-74P SARASOTA, FL 34236 CITY-ST-2P

TILE 3 pelste TITLE ] Change  [C] Addition
NAME NAME

STREET ADOIRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ciy-§7-2P CAY-ST-2P

TITLE 7 Delete TILE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2P GITY-57-2P

TME O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§7-2IP

11. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute thig repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

AT gy Kugen

S~ /1-0¥ Qi Gs3.dsco

SIGNATURE ANO TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pricne #




