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FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE FHLED

LIMITED LIABILITY COMPANY ‘:.,7 s
R Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 97 JUN -2 A¥ 7: 33

N o
FILING FEE Annual Report §100.00 + $103.75 Corporetion Supplemental Fes SECTETR! U S E
izoa 75 ‘ Make Check Payable To: FLORIDA DEPARTMENT OF STATE | T ,(\[rﬁ AR ot :{ LORIDA
[imited Lisbiiry company ~ DOCUMENT #1,95000000920 o

: ol Limited Liabifity Company

18, Principat Place of Business Address

TJ VENTURES, IL.C.

2153 GAIL AVE PAK MAITL
JACKSONVILLE BEACH FL 32250 K26 MARSH LANDING PARKWAY
JACKSONVILLE BEACH FL 32250
»
Il above mailing address Ik Incorrect in any way. line through Incorrect Information and enler corraction in Block 2a.

2. Principal Place of Business 2a. Mailing Adaress 3. Dale Organized or Qualified | 3a. State of Formation

N

8uite, Apl. 4, elc. Suite, Apt. #, afc. 1/ 2|8 / 1995 FL

4. FEI Number D Apglied For
City & State Chy & State £F0-3348354 [ ot Applicabte
P oy 75 oy §. Date of Last Reporl 6. Certificate of Status Desired
:)4/1 8 / 1 9 9 6 $8.75 Additionn! Fee Required D
7. Name and Address of Current Registered Agent 8. Name end Address of New Reglstered Agent
Name

[NDERSON, TRACINE [vsrsod , TRao iR

2153 GAIT, AVENUR Strast Address (P.0. Box Number 15 Not Acceplabie)
JTACKSONVILLY BEACH L, 32250 ? (;)(0/0 mQﬂEIO S‘,L

uite, Apt. #, etc.
Zip Code
Clocbesode Bk Bl "$2230

9. Pursuant 1o the provisions of Sections 608.415 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Ite registerad oflice or registered agent, or both, In the State of Florida. Suchchange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as reglstered agent, and accept the cbligations.

SIGNATURE DATE
{Ragislorad Agont Accapling Appanimenty  (NOTE Regislered Agent signalure required when reinstating)
10. Title Managing Members/Managers Business Strest Address City, Stata and Zip Code
MGR ANDERSON, TRACINE 4153 GAIL AVENUE JACKSONVILLE BEACH FL
“;,TI‘ ") «" ' . >' "1 “___4':‘.’
l,ﬂ. ll_lr—» !li]
T T

/%f%é,g~?7

11. | do herebycertity that the Information supplied with 1his filing does not qualify for the exemption stated In Section 118.07(3} (i}, Florida Statutes. | furthercertify that the information
Indicated on this annual report is true end accurate and that my signature shall have the same legal etect as if made under oath; that | am a managing member or manager of the
limtted liabllity company or the recalver or trustee empowered to execute this report s required by Chapler 608, Florida Statules; and that my name appears in Block 10, or on an

atiachment with an address. //Pm//]f /U,
SIGNATURE: e ol PIDERST oo le 7 Ry ar3 75
NATURE AND TYPED OR PRINTED NAME OF SIQNING MANAGING MEMBER OR MANAGER Date Daytima Phane ¥

INBRSE10 R(12-96)




