FILED

2008 LIMITED LIABILITY COMPANY +« Apr 30,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #L07000101111 04-04-2008 90134 016 ***138.75
1. Entity Nama
TJD RESEARCH ASSOCIATES LL.C.
Principal Place ol Business Mailing Acdress - ————— -
592 TOM SAWYER LANE 592 TOM SAWYER LANE
CRESTVIEW, FL 32536 CRESTVIEW, FL. 32536
R e (R CRTEAERMMATO A G
Suite, Apl. #, etc. Suite, Apt. #, elc. 01222008 Chg-LLC CR2E083 (12/08)
Cily & Slate City & State 4. FElI Number Apphed For
a_‘?_‘ | AQ\OSQ Not Appliceble
Zie Couniry i Country 5. Cerificate of Status Desired O :2'2&:::;“““3}
5. Nama and Address of Current Registersd Agent 7. Name and Add: of New Registared Agent
Name
DECKERT, TIMOTHY ~ T T T T e e
582 TOM SAWYER LANE Strest Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32636 %
! N City FL ‘ Zip Code
8. The abave named entity submils “"i?. slaternent {or \he purpose of changing its registered oflice or registered agent, or both, in the Siate of Fiorida, | am lamiliar with, and accept
the obligations of registered agant, * -+
. e
SIGNATURE L
. Typadl O pwned naTTE q!:\cgm:uc-am A0 e 1 apORcable. (NOTE: Regaiired AQent siy"Rutd reoured wheh realatmg) DATE
R : r.”
R . '
FILE NOWH! FEE IS $138.75 _ Mako check paymbleto  *
After May 1, 2008 Fee will bo $538.75 Florida Dapartmernt of State o
9. ) MANAG-ER%—:EMBERSIMANAGEHS 10. ADDITIONS / CHANGES
nne MGRM - R O Detere Tt D Crarge [ Agdiion
NAME DECKERT, PEGGI S NAME
STREEF ADDRESS | 592 TOM SAWYER LANE STREET ADORESS
CIry-51- CRESTVIEW, FL 32536 cay-s1-ar
HiE MGRM . 3 Oetete TINE O cmnge [ Addition
HAME OECKERT, TIMOTHY J NAME
STREET ADDRESS | 592 TOM SAWYER LANE STREET ADORESS
LiTy-5T- 20 CRESTVIEW, FL 32538 cav-st-up
TialE O Detere Witk . Ocuage [ Addision
NAME NAME
STAEET ADORESS SIREET 2DDAESS
Y- ST-2IP CITY-S1-2P
nIF [Joelate _ | mIE , [JChange [ Additon |
HAME HAME -
STREET ADDRESS . STREET ACDRESS
¢Try-5T-29 cy-51-20 )
WILE [ Detete LE O change [ Addiion
HAME NaME
STREET ADDRESS STREET ADORESS
CITY-S1- TP CIY-51-2r.
Tne O Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 0P cmy-S1-ap

11. I hereby certily that the informanon supplied with his filing doea not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect es i made under vath; that | am a managing member ar manager of the
limiled lability company or the rMﬂm empowered |0 execule this report as required by Chaptor 608, Florida Statngs.

S— i =

o clet .3/3,;{’!? 850 259-6094

GMIMG MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Can Dayorrs Prora +

SIGNATURE:

SIGNATURE AND TYFED




