.. 2004 LIMITED LIABILITY COMPANY

i ANNUAL REPORT (AR) FILED °

Mar 09, 2004 08:00 AM

DOCUMENT # M98000000617
1. Entty Name Secretary of State
SANJUST, LLC
Principal Place of Busnnes§ o Maifing Address
C/0 HOWAHRD JUSTER // JUSTER PROPERTIE % HMJ CORP.
2001 WEST MAIN STREET P.0O. BOX 248
STAMFORD CT 08202 RIVERSIDE CT 08878
i i AL
Suite.-Apt. # etc, — Sune, Apt #, eto l MOORE CR2E083 (11/03)
City & State = City & State ' ' 4. FEL Number ' Appied Far
. . . 06-1530037 Not Applicable
Zip Country 2p Country 5. Cerihoate of Status Desired O ?i‘ggqlﬁsgém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
~ 4T o e e
g\;g %M&?ﬂéggé 11_-10%?(?}\'10013 ) Street Address (P Q, Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH ' . e
NAPLES FL 33941-3032
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, ar both, in the Stale of Florida. | am famibar weth, and accept
the obligations of registered agent.

SIGNATURE . : .
Signature, typed of printed name of registercd agent ard ttte  apphicable. {NOTE. Registerad Agent signalurg required when rémstabng DATE
FILE NOW!!T FEE IS 350.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 ) N
g ~MANAGING MEMBERG/MANAGERS . 10 ' o ADDITIONS / CHANGES )
e MGR O Delete TLE [ Change [ Addition
HAME JUSTER, HOWARD M NAME . O
STREET ADGRESS (2001 WEST MAIN STREET STREET ADDRESS . KUSQBDU?E’L:?:}BE "
awv-51-2 |STAMFORD CT 06302 oiv-sr-2p U3/03/04-80023-022 50.00
TITLE {J Delete TILE O cCrange [ Addition
HAME WAME
STREET AUDRESS SIREET AGDRESS
CiTY - ST-2P i GITY-57- 2P ) . P
TRE L Delete mng i change [ Addinon
NAME NAME
STREE? ADDRESS STAEET ADDRESS
GITY-5T- 2P CTY-§1-2P .
e O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY- ST-2IP o
TIE ] Delete TITE {7 Change [ Addition
HAME NAME
STREET ADQRESS STAREY ADDRESS
GITY-57-2IP ) or-st-ze |
TME [J Dalste TLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P

11. | hereby ceify that the infarmation supplied with this fikng doss not qualify for the exemption siated in Section 118.07(3)(1), Florida Statuies. | further cenly ihat the information
indicated an this report is true and accurale gnd that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
imited fiabitity company ar the jecgiver ar istee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

ATURE AND TYPED OR'E

B.04 203,972 (<l

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, CH AUTHORIZED REPRESENTATIVE Late Dayime Phona ¥




