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

ANNUAL REPORT ecretary of State

DOCUMENT # LOB000007895 04-28-2008 90057 009 ***138.75
1. Entity Nama
SJP PROPERTIES, LLC
Frincipal Placs of Business Mailing Address )
200 DALE ST. 200 DALE ST. 60030 792
EDGEWATER, FL 32132 EDGEWATER, FL 32132
708 w. Pork. ANenue 208 t3. CorK Rve.
Suite, Apt, #, etc, Suita, Ap.‘f. etc
) . 04172008 Chg-LLC CR2E083 (12/06
Unid Uni D 9 (12/06)
City & State City & State 4. FEI Number Applied For
20-4168266 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desirad O $500 Addilioneﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PORTA, SCOTT S @
200 DALE ST. i Sireet Aﬁdres {P.O. BPNuranis Noj Acceptable)
EDGEWATER, FL 32132 Jo§ LS. Park Rvenue
‘_ Uit D
City FL | Zip Coda
8. The above named entity submits this st@-gemem for tha purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signatura, typed or printed name of ragisterad agent and Litle il spplicabla (NOTE: Ragistared Agent signature required when reinstatng} DATE
FILE NOWII FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM e 3 Delate TITLE PiChange [T Addition
NAME PORTA, SCOTTS. NAME -
STREET ADDRESS | 200 DALE ST. - smeer aooness | 70 @ b Pa.rk. Ave, ] Uni+ D
CITY-ST- 2P EDGEWATER, FL 32132 CITY-S§3-2P
TITLE MGRM O Delete TITLE 9 Change [ Addition
NAME PORTA, JENNIFER P HAME "y -
STREET ADDRESS. | 200 DALE ST. smecranonzss | 7OF W PMK hue., W it D
CITY-51-21P EDGEWATER, FL 32132 CITY-57-2iF
TITLE [T pelete TLE O Crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 219 CITY-S1-2IF
TmEe [ pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TLE O pelete TILE [ cnange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TITLE [ Crange (7 Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28 CITY-ST-2IP
11. 1 hereby certify that the informalion supplied with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | turiher certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to exacute this reporl as requirad by Chapter 608, Florida Statutes.
: G- Dt )
SIGNATURE: \)eku Lo i%r‘ o 23 /08 356 4AB-1LSE
SIGNATURE Arﬁ"mvsn OR Pmm'sf:)mus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Foate I Dayirme Phone #




