FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000118543 04-28-2008 90036 042 ***138.75

1. Entity Name

TRJ ENTERPRISES, LLC

Principal Place of Business Mailing Address DUUAUI VY

1715 BEVONSHIRE DRIVE NORTH 1715 DEVONSHIRE DRIVE NORTH L e

ST PETERSBURG, FL. 33710 US ST. PETERSBURG, FL 33710 US o

R T [ AR AR A ACARRED
Suite, Apt #, olc. Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number . - Applied For

L~ /519 754 Not Applicable

Ze Couniry Zip Country 5. Coertificate of Statug Desired (] ?g'ggqrr:;“ma’

7. Nama and 'Address of New Registerad Agent

~8."Name and Address of Current Registered Agent

Name

WATKINS, MARY A

1715 DEVONSHIRE DRIVE NORTH Streat Address (P.C. Box Number is Not Acceptabla)

ST. PETERSBURG, FL 33710

City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the cbligations of registered agent.

SIGNATURE :

Signatyre, typed or prinied name of regi: agent and litle i Y {NOTE: Ragisteved Apant signature required when reinstatng) DATE
L . . .
". .'FILE NOWIII FEE IS $138.75 Make check payable to
After'May 1, 2008 Fee will be $538.75 Florida Department of State
R MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGR O detete TITLE [ Change [ Addition
NAME WATKINS, MARY A NAME
SIREET ADORESS | 1715 DEVONSHIRE DRIVE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33710 GTY-ST-72IP
TITLE MGR 3 Detete TME O change [ Addition
NAME WATKINS, RICHARD E NAME
STREET ADDRESS | 1715 DEVONSHIRE DRIVE NORTH STREET ADDRESS
CITY-$T-2P ST. PETERSBURG, FL 33710 CITY-ST-2P
THLE O oelete TITLE [ Change [ Addition
NAMET T : HANE .
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e 7 Detete WLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE 0 Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-0P
TITLE O pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CHY-ST-2P CITY-51-2P

11. | hereby certify that the information supplieg with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is frue and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee ampowered to execute this repor as required by Chapter 608, Florida Statutes.

su’mmme:%jﬂw (0 DA 4/%77/5()7 1203887547

SIGNATURE AND w?s}/ou PRINTE ME OF BIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phana #
{




