FILED

2007 LIMITED LIABILITY CCMPANY 5 Mar 21,2007 8:00 am

ANNUAL REPORT Secretary of State

PS{&E\I}AENT #106000119886 03-06-2007 90075 049 ****55 00
TMJS COMPANY, LLC
Principal Place of Business Mailing Address
16206 BARRINEAU PLACE 16205 BARRINEAU PLACE
LUTZ, FL 33549 LUTZ, FL 33549 30003 080
S [ 10 0
Suite, Apl_ A, #ic. Suite, Apl. ¥. oic. 02282007  Chg-LLC CR2E083 (12/06)
Cily & Stare City & State 4. FEI Numbar Applied For
20-8031573b Fot Applicabie
Zip Couniry Zip Country 5. Ceriificate of $talus Desired [{ ?32;0qu'
8. Mema and Addraza of Curront Rogistared Agont 7. Nama and Addresa of New Raglstered Agent
Name
BUSTIN, SANDRA
16206 BARRINEAU PLACE Street Address (P.C. Box Number is Not Accepiahia)
LUTZ, FL 33549
City FL I Zip Code

8. The above.niimed entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Siale of Florida. | am lamiliar with, and accept
the obﬁpatim_é of registersd agent.

SIGNATURE

Scr‘urnmuuruﬂl-md apert wd wie - {MOTE . Reguer sd AQSnt GIQRENSS /SGUFST whn AWNSIsNg ) OATE
Fitlag Fee Is $50.00 Maxe chock paysbile to
Duo by Ray 1, 2007 Florida Department of State
9, "0t MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me N\M\& 32/'/ O Oelete WILE Dlcrange [ Additon
e Samdra Bustid P wee
st | 0506 Barkineay PL STREET MOOREES
owsier | LoT2 EL . D35Y9 -2
T
TME O eiere mE O cmnge [ Aaition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sy-ap CrY-S1-29
MLE [ Deets ane O Ctange 3 Addition
NAME MAME
STREET ADDRESS SEREE] ADORESS
cirv-51. 20 cirY-$i-1p
TILE O beleie LE I Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
cHY-51-2P cIrY-s1-2p
T O Detete WLE DO cnge [ asdition
A HAWE
STREET ADORESS STREET ADDRESS
orY-51.20 cry-s1- 0
SNE 7 peess WILE [JCrange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-S1- 2P

11. 1 hareby cerity 1hat 1he information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Floridn Statutes. | lurther certity that tha information
indicated on this sepot is rue and accurate and that My signalure shall have the same legal effect as I made under oath; thal 1 em a managing member of manager of the
Emited iizbility of tha receivet of lrusles ampowered 10 execute this 1epon as required by Chapier 608, Florida Statutes.

SIGNATURE. -

O PRINTED NAME OF S:0MING ML GoMg OR Ay NE T Caywrrw Frone ¢




