2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28,2005 8:00 am

DOCUMENT # L02000002248 ~
1. Entey Name ecretary of State
SJ GRANT ENTERPRISES, L.L.C. 04-28-2005 90039 (132 ****50.00
Principal Place of Business Mailing Address
80925 OVERSEAS HWY, UNIT 4 PO BOX 938
ISLAMORADA FL 33036 LONG KEY FL 33001
s L AR
102 Zane Gna,u Creak Br. |
Suite, Apt. 4, efe, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
\'[-0 N FL 80-0030588 Not Applicable
Sountry Zp Country 5. Certificale of Status Desired O $5 00 additional
3 OOL mO AMOC ) Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRANT, SUSAN J G‘ﬁ'm+ S\USGI'\ \T.
58418 6VERSEAS HWY Street Address (P.0.8ox Number is Not Acceptable)

GRASSY KEY FL 33050
103 Zane Grey Cpeek Dp

! ayton ’ FL | B%%0{

8. The above nametientity submits this sthterpent for the purpose of changing its registered office or reéistefed adent. or both, in the State of Florida. | amn familiar with, and accept
the abligations of;

{NOTE Regrslored Agent sxanatura réquied when ranstaling}

SIGNATURE

ure, typexd o printad registered agent and litle d epphcable

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
TILE P 3 Delete TILE {OJ ¢hange [ Addition
NAME GRANT, SUSAN J NAMC
SIREET ADDRESS | PO BOX 938 . STREET ADDRESS
CRY-S1-7P  |LONG KEY FL 33001 CiTY-Si-2Ip
MLE O oelete TITLE [C1change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete HiLE [] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-S1-2IP
IMLE O eiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-ST-2P CITY-S1-7IP
TITLE O oeleie TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TILE [ Detete TIILE , {0 Change [ Agdition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receivgr or trustee empowered to execute this report asrequired by Chapter 608, Florida Statutes.

SIGNATURE: X 449 j)' MIM(; Moy /H)a‘i fSOSM—Oéﬁo

SIGNATURE ‘ND PED OR PRINTED N. OF SIG [¢] ANA&NG MEMB| IIAN.IbEH OR AUTHORIZED REPRESENTATIVE D te anme Phona ¥
7S5 08 PRTED MR oF st v T THOR

t AT i B P AP ¥ AW B l'\Y_")f(]XJ\.‘




