. FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L00000016252 05-04-2006 90032 021 ****50.00

1. Entity Name

SDJM PROPERTIES, L.C.

Principal Place of Buginess Mailing Address T

208 W. MARION AVE. 99 NESBIT STREET

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

FTE S 0
Suite, Apl. #, elc. Suite, Apt, #, atc, 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

59-3706475 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ] ?:-ggqmmc'“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent

Name

HACKETT, JACKO I -
99 NESBIT ST. Streot Addrass (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printedt name: of regestered agent and titke it apphcable. (NQOTE: Regrstered Agent signature required when reinstahing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CRANGES
e MGR 1 Delete THLE (91 [J Change ‘[Yhdditim
NAME BALES, STEPHEN C NAME %] Prbh?-%, DeEAR2o A,
STIEET ADDRESS | 208 W. MARION AVE. SREETADORESS | 208 W . MAR 0 AVE..
cr-si-z2p | PUNTA GORDA, FL 33950 NP O D GORDA, FLU 23960
NILE 3 peete Tne . [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-St-21P
TILE O celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-SI-2IP
THLE [ palete TITLE [ Change ] Addition
HAME NAME
‘STREET ADDRESS STREET ADDAESS
GITY-ST-2IF ciny-51-27
TME [ petete i [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-29
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

11. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurale and that my sigg@ture shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited #iability company or the receiver or trusteg empowerdd Jo execute this report as required by Chapter 608, Florida Statutes. 9 q /

A 4R 5754470

TYPED OR OF BIGNING MANAGING MEMBER, MANAGER, Qft ALTHORIZEN REPRESENTATIVE Daytma Phone #

SIGNATUQBME:

STEFRFES T BPLES, MANAGER



