= FILED

2008 LIMITED LIABILITY comPANY ~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000014437 ST 04-28-2008 90035 049 ***138.75
TJ.PEglmaFTEX LLC

Principal Place of Business Mailing Address . 8 0 0 2 9 G 7 B

2271 W OAKLAND PARK BLVD., THIRD FLOOR 221 W OAKLAND PARK BLVD., THIRD FLOCR
FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 US
N O
P.0Q. BOX 950
Suite, Apt. #, etc. Suite, Apt. #, eic. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
FORT LAUDERDALE ’ FL 37| Not Applicable
Zp Country 3 %p3 02 Couriry 5. Certificate of Status Desirad a ?ase ggq ::dr;i'tional
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent

Nama

MITCHELL, DON

221 W OAKLAND PARK BLVD., THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311

a3

City FL | Zip Cods

8. The above named enmy submits this statement for the purpose of changing its registared office or registered agent, of both, in the State of Florida. | am familiar with, and accept
lhe obfigations of regtslared agent.

SFGNATUHE -
° o Signature, typed or printed name of registered agent and tille if apphcable, {NOTE: Regrstered Agent mgnature requirad when reinstating) DATE
g FILE NOW!!! FEE IS $138.75 Make check payable to

_ After May 1, 2008 Fee will be $538.75 Florida Department of State

-9 : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE . IMGR . Q Delele TITLE MGR [ Change X Middition
RAME MITCHELL, DON NAME GADDI S 5 JESSE P.

STREET ADDRESS | 221 W OAKLAND PARK BLVD.. THIRD FLOOR staeeraponss | 227 AKLAND PARK BLVD., THIRD H
or-si-2P | FORT LAUDERDALE, FL 33311 cTY-gr-ap FORT LAUDERDALE, FL 33311

1ITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

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

TIILE 3 Delete TITLE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2P

TILE 7 Delete TILE [ Change . [] Aodition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-SI-21p

TLE O telete TITLE [J Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2p CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CIry-81-2p

11. [ hereby certify that the information supplied with this fiting does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trusiee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

JESSE P. GADDIS 4/14/08 (954) 565-8900

SIGNATURE:

SIGNATURE

NG MEMBER, MAMAGER, OR AUTHORLIED REPRESENTATIVE Oats Daytime Phone »

%

-



