FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sg[f): 10, 2008 8:00 am

DOCUMENT # L07000003943 cretary of State
1. Entity Name (09-10-2008 90031 011 ***138.75
TDJ ART, LLC
Principal Place of Business Mailing Address
1300 BEN FRANKLIN DRIVE #605 1300 BEN FRANKLIN DRIVE #605 o )
SARASOTA, FL 34236 SARASOTA, FL 34236 - 60046990
T R (AR R MRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 09052008 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEl Number Applied For
40~ 8375383 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg ggqmm“a'
6. Name and Address of Current Registerad Agent 7. Namwo and Address of Now Registerod Agont

Name

JELLISON, SHEILA

1300 BEN FRANKLIN DRIVE #8605 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typad of printed nama ol registered agent and hitle if applicable {NOTE: Registared Agant signaturs raguined whan reinsiating) DATE

FILE NOWI!! FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TME MGRM O Detete TILE [ Change [ Addition
NAME JELLISON, SHEILA NAME
STREET ADDRESS | 1300 BEN FRANKLIN DRIVE #605 STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34236 CITY-ST- 2P
TILE O pelete TLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
THLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ peleze TME O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIFY-ST-ZIP
TE [ Delete TME [ change  [J Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2P
TITE ] Delete TILE ’ ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is rue 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
limited hability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Floricda Statutes.

SIGNATURE: Ohuto. Jettor~ Paregen Mombe 8-5-08  BY- 9%-6S34

AND TYPED OR Njﬂ NAME OF SIGNING MMGINO MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATVE Date Daylime Phore 8




