File on or before May 1, 1999 or Limited Liablility Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FMmWﬁ%f“FMEW?FNAW rurl}pUTE
atherine Harrls T TARY CF STA
ANNUAL REPORT Secretary of State e I G R APORATIONS
DIVISION OF CORPORATIONS
o0 rur\ "9 F“ Q: 1 6
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee MESE RPINEY R -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Rneenaweine Adiess — DOCUMENT # M98000000617
SANJUST , LLC 1a. Principal Place of Business Address
C/0 HOWARD JUSTER // JUSTER PROPERTIES C/0 HOWARD JUSTER // JUSTER
2001 WEST MAIN STREET 2001 WEST MAIN STREET
STAMFORD CT (6902 STAMFORD CT 06202
2 Principal Place of Business 28 Mailing Address. 3. Date Organized or Qualified | 3a. Stale of Fermation
H'M T Lo/ 06/12/1998 CcT
Suite, Apt. #, elc. Sun Apt. #, et —
’j) BO% ZY 8 4. FS Némicr/ < 300 57 D Applied For
City & State State dp CT APPLIED FOR E’ Not Applicable
( vt /3‘ 5, Date of Last Report 6. Cortificate ol Status Desired
Zp Country 21:: Country
06978 EREETEe] [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice
Name
SCHECHTER, JQEL H ESQ.
C/0 CUMMINGS & LOCKWOOD Sireot Adross (P.6. Gox Number is Nol Accepiablel
3001 TAMIAMI TRAII, NORTH
NAPLES FL 33941 [ Sulte, ApL ¥ Eie, T
City T Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liability comparny submits this statement for the purpose of changing
its registered office os registered agent, or both, inthe Stats of Florida Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agenl, and accept the obligations.

SIGNATURE __ . L B S 7 DATE -
(Fregrstoreo Agent Acophicg Apprunt acady (INOTE RBegeatercd Agent segoanone reg pred wl gorea o cnegi
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR [ JUSTER, HOWARD M 2001 WEST MAIN STREET STAMFORD CT
T T T T et U L S R
131000 oy i1l {
] sadd1an, 75 s RA T

11. Ido hereby cerity that the infarmation supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3} (1}, Fiorida Statutes. | further certity that the information
indicated on this annual 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
limited liability company or the receiveroXius empowdred 1o execule this report as required by Chapler 608, Florida Statules, and that my name appears in Block 10, or on an

attachment with an address. W

SIGMNATURE i\l'f[ THE DO PRETE D RAME OF SN RARI AT RIERAHE O RIASLAG S bt [N [agirw Blaw e ®

INJISEF IO R {12.05)




