FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000091082 04-24-2008 90011 029 ***143.75

1. Entity Name

TOJGP, LLC

Principal Place of Business Mailing Address - o 6 ““ 27 7 46

1400 LEBARON AVENUE 1400 LEBARON AVENUE

JACKSONVILLE, FL 32207 JIACKSONVILLE, FL 32207

PSS W TS W NI MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

2, -0878520 Not Applicable
Zip - |- Country Zp Country 8. Certificate of Status Desired 4] Ea‘r;‘ggql_'?i‘dr:;"ma'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name

MCCLERNON, MICHAEL
1400 LEBARON AVENUE Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

s.emmae—mmvﬁa‘ﬂilu_aﬁsi\m 4/i9/03
Signature, typed of prnted name of regisiared ageni and lille ¥ applicabls ICTE: Aegistared Agent Bignatura required wren reinstaning) DATE

FILE NOWI! FEE IS $138.75 - Maks check P!Y!Eldb
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TIE O detete THLE MERM O change &) Adition
NAME NAME Mich REL MCCELE RNON
STREET ADDRESS seeraDoREss | (A LE BARON AVEMUE
CITY-ST-21P CITY-ST-21P Thc KSoN YILLE PL 32287
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CAY-§T-2IP
TITLE 3 Delete TILE = = = OcChange =[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$T-2P CiTY-87-21p
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-7IP CITY-ST-ZIP
TITLE O Delete TILE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TMLE ’ 7 Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undes oath; that | am a managing member or manager of the

limited liability companf or ghe receiver or’rus‘Wngn as required by Chapter 608, Florida Statutes.

SIGNATURE: Mcha gl MEClenyon ‘f{{‘i{ﬁ?f %Y-39p -225%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢




