2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 07,2008 8:00 am

DOCUMENT #L07000013052

1. Entity Name
TSJ INVESTMENT, LLC

ecretary of State

04-07-2008 90233 016 ***138.75

Principal Place of Business

6514 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address

6514 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R REAREIE A

Suite, Apt. #, etc. Suite, Apt. #, elc.

01162008 Chg-LLC CR2E083 (12/08}
City & State City & State 4. FEI Number Applied For
20 - 336 %6 Yo Rot Appicable
Zip Country Zn Country 5. Certificale of Status Dasired ] $5.00 Additional
Fea Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

GOODSON, JOSEPHW
6514 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

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

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept

Signature, rypeq or printed name of registered agent and tile # applicabla.

(NOTE: Hegistered Agani signature required when reinstating}

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TMLE MGRM O pelete TIME [ cChenge [ Addition
NAME GOODSON, JOSEPH W NAME

STREET ADDRESS | 6514 CENTRAL AVENUE SIREET ADDRESS

City-51-2P ST. PETERSBURG, FL 33707 GIrY-ST-20P

TME [ pelete TTLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY-S1-2IF CITY-S1-2IP

TITLE 1 Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE ] Delete TNLE [dcChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS é

CITY-ST-27IP CITY-S3-2IP

TIMLE ] oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE 3 petete TIE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHIY-S1-2P

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further ‘certify that the information
indicatad on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

BIGNATUR

TYPBD OR PRINTED NAME

. OR AUTHORIZED REPRESENTATIVE

72

Dale Daytima Phone #

¥



