2005 LIMITED LIABILITY COMPANY . -

ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # L00000011030

1. Enlity Name -

S & J DEVELOPMENT COMPANY, L.L.C.

Secretary of State

Frincipal Place of Business o j Mailing Address
712 5. OREGON AVE 712 S. OREGON AVE
200 200

TAMPA, FL 33606 TAMPA, FL 33608

DO NOT WRITE IN THIS SPACE

- R A

04202005No Chg-LLC CR2E083 (10/03)

4. FEl Number Applied For
59-3867709 Not Applicable

5. Ceriificate of Status Dasired | $5.00 aoditianat

Fee Required

i

8. Name and Address of Current Registered Agent

JOHNSON, LEONARD H
37837 MERIDIAN AVENUE, SUITE 314
DADE CITY, FL FL335-25 :

SRR TEETLL o ..

- DONOTWRITE =~~~
. __IN THIS SPACE

8. The abova named aritity submits this statement for the purposa of changing its regdistered offics of régistered ageni, or both, in the State of Florida. | am familiar with, and acoept

the cbligalions of registered agent.

SIGNATURE — —— —= :
Signaturg, typed or printad nams of registerad egent and tills Il applicably (NOTE. Regisiared Agent signEture required when reinsiatng} DATE
Filing Fee is $50.00 -
Due by May 1, 2005 UooopiEeliie
5D -

~gHl44-0ds $0.00

DO NOT WRITE

IN THIS SPACE

9, - MANAGING MEMBERS/MANAGERS

TIILE MGR ) ’ — =5
HAME KRUSEN, WILLIAM A

STREEY ADDRESS | 712 8. OREGON AVE SUITE 200

CITY-§T-ZIP TAMPA, FIL 33606 -

HNE MGR o -

NAME KRUSEN, W, ANDREW JR.

STREET ADDRESS | 712 S. OREGON AVE SUITE 200

GITY - ST-21P TAMPA, FL 33606

TIE s - T o =
NAME JONES, DOUGLAS N

STRECTADDRESS | 712 8 OREGON AVE STE 200

CITY-51-21P TAMPA, FL 33606

T T )

NAME

STREET ADDRESS

CITY-ST- 1P

THLE T

NAME

STREET ADORESS

GITY- §T- 2P

Tme T N -
MAME

STREET ADDRESS

oIty -ST- 2P

that T arm a managing member or manager of the

11, | hareby cartiig.thg?tﬁe_iﬁformaﬁon supplied with this filing does naf qﬁlﬁy for the exemipiion statad in Section 119‘07[3&‘(1). Forida Statutes. | furthar cerify that the infarmaticn
i s

indicatad on ¢

s report is true and accurate and that my signature shall have the same laga!l effect as if made under oal

limited Gability coMpany or the receiver ar trustee empaowered 1o axecute this report as requirad by Chapter 608, Florida Statutes.

A TJ/{M

SIGNATURE:

W. Avdrews Kruses, dr
AManaging Membey

42305  8i3-837-3009

o == Carey _E
SIGNATURE AND TYPED OR SHINTED hAlE OF SIGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATI

Dalo Caylime Phone ¥




