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File on or before May 1, 1998 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3% FLORIDA DEPARTMENT OF STATE ;rFﬂ_ 3 -
5. ra B. Mo i TA
ANNUAL REPCRT 3 cretary of State ECRETARY OF S
1998 DIVISION OF CORPORATIONS Dl\ﬁS!UH OF CORPORATIONS
[ 98 APR 23 PH 1: 21
. ‘Check Payabls T AT
' ofau:liﬁad Llabml? Company DOCU MENT # 195000000920
1a. Principal Place of Business Address
TJ VENTURES, L.C.
2153 GAIL AVE 626 MARSH LANDING PARKWAY
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 22250
2. Principal Place of Business 2a. Mailing Address 3. Date Organizad or Qualified | 3a. State of Formation
Bufte, ApL. ¥, 81C. Bulta, ApL. ¥, eic. 11/28/1995 FL
, 4. FEI Number D Applied For
[Ty & State Chy & State 59-3348354 ] ] v App"c.able
2D T Couniry Zp Touriry 5. Date of Last Report 6. ertlflcate of Status Dasired
6 /o /10067 SH ¢ Additiaa! Fee Bueguined
7. Name and Address of Current Reglstered Agent 8. Name and Address of New ew Reglstered Agent/Office
Nama
. ANDERSON » TRACINE treet Address whe o(l{\-am_" Isk INlI{';tanﬁfc]aj:ict:h"ler)1 =
2610 MADRIO ST. § Fh 3o %
_JACKSONVILLE BEACH FL 32250 O Lalke Lwtn Brwe

Bule, Apt 7 8t

et oS
Ci Zip Code
e Uedlia FL| 3305 D

9. Pursuant g the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing

Its repistered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby acteptthe appointment
as reglstered agent, Wﬁ 7“9&“0“8 /
SIGNATURE [ . < DATE {?({,3 ) / G

Md Agenl Accepung Appemimont)  {NOTE Rogislered Agent signature requirad when rainstating}

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | ANDERSCN, TRACINE 2153 GAIL AVENUE JACKSONVILLE BEACH F
TOAOOO250227T 7 -——B

~-04/28/98--01025--006
EREEIDD. TD sk ]0B. 75

11. ldo hereby certily thatihe information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3) (i), Florida Statutes. Ifurther ceriify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity gempany or the rWtee empowerad to gxpeute this report as raquired by Chapter 508, Florida Statutes; and that my name appears In Block 10, or on an

atlachment with an address. . )
Tss TRAL %wa/ X/ Jd@/ 7737405

SIGNATURE:
.
NATURE AN TYPED OR PRINTE D NAME OF S\GNING MANAGING MEMBER OR MANAGER Dals Daytime Phone #




