2008 LIMITED LIABILITY COMPANY

FILED |
May 01, 2008 8:00 am .,

ANNUAL REPORT

Secretary of State

05-01-2008 90022 023 ***138.75
DOCUMENT #L07000050336
1. Entity Name
TJB INTL, LLC
‘ gu'l

Principal Place of Buslness Mailing Address b U u 90
2540 WEST 84TH STREET 2540 WEST 84TH STREET
STE #2 STE #2
HIALEAH, FL 33016 HIALEAH, FL 33016
e T LT

Suita, Apt. ¥, elc. Suite, Apt. #, etc. 04282008 Chg-LLG CRRE083 (12/08)

Clty & State City & State 4, FEI Number Applled For

0/- 0903264 Not Applicable
Zp Country ap Country 5. Certificats of Status Desred [ fggg Addltonal
T ~ 6.” Naime and Address of Curent Regisigred Agent—— - - 7. Name and Address of Naw Registered Agent— — ——-
Name
JEONG, YUNU
2540 WEST 84TH STREET Street Address (P.Q. Box Number is Not Acceptable)
STE #2
HIALEAH, FL 33016
City , FL I Zip Code

8. The above W its raglatered office or ragistared agent, or both, in the State of Florida. | arp famdliar with, and accapt

the obligations of regigtered agent, /
SIGNATURE x

S typed or priniad of reg agant and tile i applicable. NOTE: Regiviensd Ageni signelure raquired when reineexing)

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

9. MANAGING MEMBERS/MANAGERS 19,

TRE MGR 0 Delste e

NAME JEONG, YUN U NAME

STREET ADDRESS | 2540 WEST 84TH STREET STREEY ADORESS

cav-s-2¢ | HIALEAH, FL 33018 : CITY-§T-7P

e O peiese Tme [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P Ciry-57-2°

TTLE O pelete TTLE O3 Change [ Addition
NAME I U ... S e

STREET ADDRESS STREET ADDRESS

CHTY-ST- TP CITY-ST-2IP

TME [ Detata i3 O Change ] Addition
RAME NaME

STREET ADDRESS STREET ADDRESS

Cy-§T-20 CTY-5T-2P

Tme [ etete mE O Clangs 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-§7-29

TmE O peete TInE [ changs ] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned (n Chapter 119, Florida Statutes, | further certify that the information
indicated on this report 13 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a menaging member or manager of tha
{imited liability company or the receiver or trustes empowered ta exBgute this report as required by Chapter 608, Florida Statutes,

_ f///a'a/%

Caytima Prone #

/ \
SIGNATURE: X A

IGNATURE AND TYPED OR PRINTED NAME GF

“‘mmu. OR AUTHEFIZED REPRESENTATIVE
AY




