2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L060001035145

1. Ently Name

T & J ENTERPRISES,LLC

Prncipal Piace of Businass

JACK'S DICOUNT
3251 17TH ST UNIT 60
SARASOTA FL 34235

Maling Address

9003 HERITAGE INLET PLACE

BRADENTON FL 34212

FILED

Feb 27,2008 08:00 A
Secretary of State

T T

2. Frincipa: Mlace of Business - Mo PO Box # 3. Maing Address
Suite, Apt. # elo. Suite Apt. #, el ist MOORE CR2E083 (10/07)
Cily & State Ciy & State 4. FEI Numier Apptied Fo
37-1535745 No: Applicatle

Zi . i " N .
7in Country Zip Caurry 5. Corlificats of Slatus Desired O $5.00 Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

SARONIERQ, JOHN
9003 HERITAGE INLET PLACE
BRADENTON FL 34212

Streal Address (P.0O. Bax Number is Not Accepianie)

Z2p Cede

City FL

B. The above narmed entity submits s
the nbayations of regicterad agent.

statement for the purpose of changing its registered office or regictared agent. or oth, in the State of Flonda. | am familiar with, and accept

SIGNATLIRE

S Gb G, bt <5 57 ved AT e o i sterad agrl 9a¢ e Easplioacie ROTE Repetor o /430t Sg @l 100zl Ahen s ntt g GATE

8. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS / CHANGES

I MGRM [ Detete 13 P [ Crangs [ Addition
NAME ARONIERO, THERESA RAME IR LR JEL

e |PARONIERO, THERES na/ 87098780055 022 138,75
STREETADDAESS (9003 MERITAGE INLET PLACE STREET ACDRESS M e S e

omv-st7P |BRADENTON FL 34212 CTY-S5-2R

M MGR 2] Delele THLE [J Change  [] Adaition
HAME SARONIERO, JOHN HAME

STREET ADDSESS (9003 HERITAGE INLET PLACE STRFET ALTRFS3

Cy-sT-2F |BRADENTON FL 34212 CITY-5T-7P

nILE [ pelete TITiE C]change [ Acditon
NAME HAME i
STREET ADDHESS STREET ALORESS

CITY- ST-7IP CITY-$7-2

TLE 1 pesate TITLE CJ Change [ Addition
AR HAME

STHEE| ADLSLSS STRLTT ADDHESS

U1y -61-21p CITY-33- 29

T ) Delgte TITE [ Crange [ Adibtron
HARE NAME

STREET ADEAESS STREET ALDRESS

CITY-§1-21p Iy 57 20

Bne [ petate TIEF DO change  [J Aantian
RAWE NAVE

STREET ADDRESS STREET ALDRESS

CY ST-Z1F ChY-ST-2ib

11. | herehy certity 1hat the information supglied witn this filing does not qualify tor the sxemptions contsined in Section 119, Florida Stawiias. ¢ furlher certily that the information
ingicated on this repart is trug ang aceurale and that my signature shall heve the same logal etlecl ag it made under oaf thar | am & managing member or manager of the

limilad liat:lity company or the raceaiver Or Trustes empowered 10 execula this reoart as required by Chapier 628, Florida Statuiss.

SIGNATURE: / /% ,Z-—-———

J—/;-s’/oa’ (94,)526 - §500

SIGNATU F(

YPED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Csten

LaytraPier e d



