’ FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # M0O3000001637 04-14-2005 90026 050 ****50.00

1. Entity Name
S & JFAMILY, L.L.C,

Principal Place of Business Mailing Address “ U U o LiJLr
2968 CHEROKEE ROAD 2968 CHEROKEE ROAD )
BIRMINGHAM, AL 35223 BIRMINGHAM, AL 35223 b
e S I EEEE RO ST
Suite, Apt. #, etc, Suite, Apt. #, etc. 0'3092005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For
63-1188907 . Not Applicable
Zie Country & Couniry 5. Centificate of Status Desired [ ?gggq Additonal
6. Nama and Address ot Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 1

TALLAHASSEE, FLL 32301-1283

City FL I Zig Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaiure, {ypad o printed name of regiitered agent and itle il aoplicable. (NQTE: Registared Agent signaiure required when reinslaiing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
FINLE MGR [ Delete SIME [JChange [ Addition
NAME KIMERLING, JONATHAN L NAME :
STREET ADDRESS | 2968 CHEROKEE ROAD STREET ADDRESS
ciry-st-zip BIRMINGHAM, AL 35223 CITY-St-2iP
it 1 Delate HILE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2P CITY-ST-21P
TITLE O oelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY-§7-2P CirY-§1- 21
THILE O pelete TITLE [JChange ] Addition
NAME | IS
STREET ADDRESS STREST ADDRESS
CIfY-Si-21p CITY-ST- 2P
TIE - [Jopelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Crange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P

11. | hereby certify that the information supplied with this filing does not quality for the exermptian stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am a managing member or manager of the

lirmited liability comgpany or { eiver or trusles empowered to executa this report as required by Chapler 808, Florida Statutes.
o5 -
SIGNATURE: Grrios  205-519- 765y
Data Daylurs Phone #

OF SIGNING MANAGING IIE%R/AN‘GER, DR AUTHORIZED REPRESENTATIVE

SIGNATURE AND/V# OR PRINTED NA
A

VAV



