2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000007473

1. Entity Name
T & J OF CRYSTAL RIVER, LLC

Principal Place of Business

2805 S.W. 20TH AVENUE
OCALA, FL 34474

Mailing Address

2805 SW. 20TH AVENUE
OCALA, FL 34474

2. Principal Place of Business - Na P.O. Box #

3. Mating Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90031 001 ***138.75

RO

04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Iq = lngqol Not Applicable
1 t 1 "y
i Country Zip Country 5. Certéicate of Siatus Desiea [0 $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name T T

PORNPRINYA, TONY
10800 BISCAYNE BLVD., SUITE 988
MIAMI, FL 331861

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity 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

Signature, typed of Rrnted name of regisiarad agent and tie it applicable

{NOTE: Registersd Agent signature reauirad when reinstating) DATE

"'FILE NOW!!! FEE IS $138.75
‘After May 1, 2008 Fee will be $538.75

Make check pajrable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGR 3 petere TITLE [ Change ] Adaition
NAME SZE MAN TANG LI NAME

STREET ADDRESS | 2805 S.W. 20TH AVENUE STREET ADDRESS

CIry-S1-2IP OCALA, FL 34474 CITY-ST-21P

TITLE T Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-St1-2p CITY-ST-2P

TITLE 3 Delete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 7P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRIESS STREET ADDRESS

CAY-ST-2IP CITY-S1-2IP

TITLE O3 Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - . CITY-ST-2P

THLE O pelete TITLE [ Change [ Addition
NAME " . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 cath; that 1 am a managing member or manager of the
receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or,t
~r oL % .

SIGNATU

- by —
SIGNATUI v(n TYPED'GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Pnone #




