~2007 LIM
N

ITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am
Secretary of State

DOCUMENT #L06000103514

1. Entity Name
T & JENTERPRISES,LLC

04-23-2007 90377 Q40 ****¥50.00

Principal Place of Business

9003 HERITAGE INLET PLACE
BRADENTON, FL 34212

Mailing Address

9003 HERITAGE INLET PLACE
BRADENTON, FL 34212

Juurarise

O L IR AREARNEG e
SACKS [scounT -
Sulte, Apt. #, elc. un,“r Suite, Apt. #, etc. 0?%\32007 Cha-LLC CR2E0B3 (12/06
335 { {7731 4o [ ° (t=roer
City & State L City & State 4. F§) Nymber : Applied For
SCU)RSO*CX F{— } %l‘"{ - I 6%6 —7 L( F] Not Applicable
z Qanty ] Zip Country 5. Certificate of Status Desired O $5.00 Additional
3 9‘3 § CNASOTC- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARONIEROQ, JOHN
9003 HERITAGE INLET PLACE Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34212
City FL l 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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

nature, typad of printed name of regisiered agent and titke it applicabla.

(NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by September 14, 2007

Makse chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TITLE (O Change [ Addition
NAME SARONIERO, THERESA NAME

STREET ADDRESS | 8003 HERITAGE INLET PLAGCE STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34212 CITY-ST-2IP

TNLE MGR [ Detete TITLE [ Change [T Addition
NAME SARONIERO, JOHN NAME

STREET ADDRESS | 8003 HERITAGE INLET PLACE STREET ADDRESS

CITY- S7- 2P BRADENTON, FL 34212 CITy-ST-2P

TITLE O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-ZP CITY-57-27

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CY-S1-2P CIY-S§7-2IP

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE () change [ Agdition
NAME NAME

STREET ADDRESS STREET ADRESS

CITy-ST-2IP CITY-§T-2IP

11. ) hereby cenify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Floricia 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
limitet liability company ¢ithe raceiver or trustee empowered to ex; this report as required by Chapter 608, Florida Statutes.

2 2fo7

SIGNATU&EN:

£D DR PRINTED NAME'GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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