2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
300000617 - o Jan 28, 2005 08:00 AM

DOCUMENT # mM98000000817
1. Enty tiame Secretary of State
SANJUST, LLC
i ™ b

Principat Place of Business Mailing Address -
C/0 HOWARD JUSTER // JUSTER PROPERTIE % HMJ CORP.
2001 WEST MAIN STREET - P.O.BOX 248
STAMFORD CT 05902 : RIVERSIDE CT 08B78

Suite, Apt. #, ete. Suite, Apt. #, etc. - 1st MOORE CR2E083 (10/04)

City & Suate Clty & State ) N 4. FE! Number Applied For

06-1530037 Mot Anphest’
Zp, Country ) ap T Couniry 5. Certificate of Status Desired O gei.gg lﬁ?e‘gﬁ‘mﬂ
6. Name and Address of Current Reglstgr‘ad Agent | _ 7. Name: ind Address of New Registered Agent

L

[Name

g?g %%Hd—ﬁﬁ:{ég% I!_-]O%?(%VOOD Street Address (P.0. Box Number is Mot Acceptabls)
3001 TAMIAMI TRAIL NORTH
NAPLES FL 33841-3032

City - ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flarida, [ am familiar with, and accer
the obligations of regisiered agent.

SIGNATURE - - — s .
Sgnaiure, ypod o printed name of regrstarod agant and ik d apphcabls {NOTE Registerad Agant signatyra requirad when rairstaing} - OATE
- T R T R T T T T T MR e e T
FILE NOW!! FEE IS $50.00 LODON0R020ES
to - X
Make Check Payable to Florida Department of State 01728 A5-80083-0 11 50.00
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES B
TLE MGR O eiete imE [ Change [ pniti
NAME JUSTER, HOWARD M NAMF
CTREET ADDRESS | 2001 WEST MAIN STREET STREET ADDRESS
LIy-S1- 2P STAMFORD CT 06902 cHv-51- 2P
T ) S O Daiele LuE i Clchaige [ st
HAME MAME
SIRLET ADDRESS JIRIETADDRESS
L LY ST cifv-Si- 7P
e S O Gelete t: T © 7 Cichmge Jan
RAME HAME . ’
STRFET AOARFSS JECET ADDRESS
CITY-SF-7IP Gl-SI-aF
i T Ok niie ' O Change a2
NAME . NAME
STACTT ADDRESS SIGETADDRESS
cy-Si- 2P Y SE- P
fiLe Do §owme - Ol change 34
NAME H NAKE
CIRFFT ADDRLSS STRER T ADMRESS
CiTY-Si-1p ury-§l-7p
e - 0 potete s T Donng s
REME RANE
SIREE | ADDRESS “ IReE TADDRESS
oIny-S1.2ip TATY-S1- 2P
11. | heteby cettity that the inferrnation supplied with this filing does not qualify for the exefption stated in Seclion 19.07(3)([0, Florida Statutes. | further certify that the informaiio
indicated on this repartis true and accurate and fat my signature shall have the sattie legal effect as if made under oath, that | am a managing mermber or manager of the
limited liability company or the repdider gr rustogempowered to exeslte this report 23 required by Chapter 808, Florida Statutes. )
SIGNATURE: LA/ A _ ij'Z‘S 07 03978 15k
SIGMATURL AND ED OR PAINTED MAME OF SIGNIG MANAGING MEITEER, MANACER, OR AUTH, D REPRESENTATIVE Pata - Daviime Plone - "7 —



