2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000006520 R Mar 12, 2005 08:00 AM
1. Entty Name Secretary of State
SJ, LLC
Principal Place of Business %_ﬁ Mailing Addre;s
231.5 218T AVE W 35015 218T AVEW
Rparosas L Seerouae NSRS AU
y .. ;
2. Principal Place of Busingss __ | 3. Mailing Address s
Suite, Apt. #, elc. B o Suite, Apt # elc. 15t MOORE CR2E083 (10/04)
City & State S City & State - 4. FE! Number Appliad For
S ; 20-0000307 Mot Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired [ Ei-ggql‘:?;;‘m“a'
6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agant
T T Name — -
g'ag l;?%:( &SIE%E_R\SM%@TLTERS & VOGLER PA Sireet Address (P.Q. Box Number is Mot Acceptable) )
BRADENTON FL 34205
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing Tis raglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE —

Sxinature, lyoed o prnted name o registered agent and itk f applcakle {NGTE Ragrstered Agent signature recurad when remstaing) - BATE
- R T gy NI A W I s F WA O R AT
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, —~ MANAGING MEMBERS [ MANAGERS 10, ) ADDITIONS/CHANGES
TITLE MGR o {7 Delete ILE [ change ] Addition
NAME STEPHENS, STANLEY E MAME : HOGROTPR1401
SIREET ADDRESS (5515 21 AVE. W. #D STREF T ADDRLSS 03/14/05-80005-005 50,00
crv-stap {BRADENTON FL 34209 £ ST 7P
TLE T T Dalete HILF [ Change ] Additlon
NAME NAME
STREET ADDRLSS SIRRET ADURESS
CITY - ST-2IP CITY-Si-JF
ML ST [T detete T [ crangs 7 Addition
NAMF NAKE
SIREEY ADDRESS SIREET ADDRESS
CITY-ST. 2P CIY-81- 21
HILE B I peets TmF [Jchangs [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S7-2P CIiY-ST-7P
L T T O peiste @ wiie [ change [ Audition
NAME NAME
CTRCET ADDRESS SIRECT ADDRESS
CITY-S1- 2P CITY-ST- AP
MLk [ Delete T [ change ) Addtion
NAME NAME
STRECT ADDRESS SIRELT ADDRESS
CITY-5T-2P -5 o

11. | hereby certify that the information supplied with thisﬁling‘ does hot quaiify for the exemption stated in Section 119.07(3)(, Florida Statutes 1 further certify that the informaticn
indicated on this reportis trug and accurarp%aué thedqy signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
ustee g

limited liability company or the, receiver o ; }o’f- ) c‘j}o ax; is report as requirad by Chapter 608, Florida Statutes,
SIGNATURE: ' g% 3305 @ TF7 2777

SIGNATURE ANDf"FED yﬂ(ﬁﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytrra Phing ¥
 —— - N— -




