“ FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000007895 04-30-2007 90052 015 ****50.00
1. Entity Name
SJP PROPERTIES, LLC
~
Frincipal Place of Business Mailing Acddress
200 DALE ST. 200 DALE ST.
EDGEWATER, FL 32132 EDGEWATER, FL 32132
z PrinCipal Place of Businass - No PO Box # 3. Mailing Adaress | ‘ll“l“ II[ I|”I |I|“ I|“| |I”| II“‘ ||”l ||m ’II" ‘IHI u\ll I”l" ‘“ \Il‘
Suite, Apl. #, atc. Suita, Apt. #, alc.
P 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
o?o - L‘ UD 8 Ab b Not Applicable
i Count Zi Count it
P Uiy lp ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registared Agent
Nama
PORTA, SCOTT §
200 DALE ST. Street Address (P.O. Box Number is Not Accaptable)
EDGEWATER, FL 32132
City FL [ Zip Coda
8. The above named enlity submits this statement 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 obligations of registered agent.
SIGNATURE
Sipnature. typed o prnted name of registered agent and Lite if apphcabie. (NOTE: Registered Ageni signatura required when reinstamng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TTLE MGRM ] Delete TILE [ Change [ Addision
NAME PORTA, SCOTT S NAME
STREET ADDRESS | 200 DALE ST. STREET ADORESS
CITY-57-21P EDGEWATER, FL 32132 CITY-51-2IF
TITLE MGRM O Delete TITLE [ Change ] Addilion
NAME PORTA, JENNIFER P NAME
STREET ADORESS [ 200 DALE ST, STREET ADDRESS
CIIY-S1-2P EDGEWATER, FL 32132 CITY-ST-2IP
THLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T7LE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 2P CITY-5T-21F
THLE 1 Delete TITLE O Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
11. | haraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatura.ghall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad Kability company or the receiver or trustee enpowered & exapute this report as raquired by Chapter 608, Florida Spatutes.
o YR7-04
-4
SIGNATURE: v/ 07 7
BIGNATURE AY R, MANAGER, OR AUTHORIZED REPRESENTATIVE I fa{e Daylime Phoow ¥




