008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Mar 17,2008 8:00 am
OCUMENT # L06000117649 Secretary of State
1. Entity Name 03-17-2008 90263 045 ***138.75
TJDJ INVESTMENT, LLC
Principal Place of Business Mailing Address
625 ALHAMBRA ROAD 625 ALHAMBRA RGAD h““ 13400
VENICE, FL 34285 VENICE, FL 34285
Il
2. Principal Place of Business - No £.0. Box # 3. Matling Address il
Suite, Apt. #. efc. Sulte. ApL &, etc. 03062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
20-8343563 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ 2:-2&3?:;‘”‘3'
8. Name and Address of Current Reglstorod Agent 7. Name and Address of New Registered Agent
Name
~GUNDERSON MIKOP _ -
] ".7440 RIVERSIDE DR Streat Addrass {P.0. Bax Numbear is Not Accepiable)
PUNTA GORDA, FL 33982
City FL I Zip Code
8. The above named enlity aubmita this atatement for the purpose of changing #ts reg office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reg_istered agent.
SIGNATURE
Signature, typed or prawed narme of regettred agent snd e f apphonive. {NOTE: Agent O g} DATE
( N FILE NOW!l! FEE IS $138.75
- After May 1, 2008 Feeo will be $538.75
TR MANAGING MEMBERS { MANAGERS s 10. ADDITIONS / CHANGES
e, - | MGR Q Dekete e O Change 7 Acdition
‘NAME . GUNPERSON. MIKO P NAME
STREET ADDRESS | 7440 RIVERSIDE DR STREET ADORESS
CTY-5T-2P PUNTA GORDA, FL 33982 ovy-sI-2r
me & ] et TE [ change [ Acdition
o % N é 7, " “ZJS N
STREET ADDRESS ‘q /M ” z—m STHEET ADDRESS
CITy-s1-2P Gﬁé’ o PL B41a5S ey-st-ap
e ) - [ Detete NRE Cichange [ Addition
e Tonlar, DJJLM_ %é l ANE
sTREET ADORESS (£ 2,5 A4/ ho\mérﬁ STREET ADDRESS
s \Veniwe FL 255 o520
e - 3 Detets e Ol Charge [ Addition
NAME NANE
STREET ADDRESS. STREET ADGRESS
CITY-ST-2P CITY-ST-2®
TiLE [T petete e [T Change (3 Acdition
RANE RAME
STREET ADDAESS STREET ADORESS
CITY-§T-21P CITY.-51-2P
TE 3 petete e [ crange [ Addttion
AN MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CTY-ST-2P

11. | hereby certify that the information supplied wi
indicated on this report is true end accural,
limited liability company or the receiver

stee empowered o

Lhis filing does nat quatify for the exemptions contained in Chepter 119, FHorida Statutes. | further certify that the information
that my signature shall have the same legel eflect as if made undes oath; that | am a managing member or manager of the
this report 85 required by Chapler

91L )&

MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Fd

37}?/% 74/

Dayhme: Phone #




