- 2004 LiMiTED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L02000005957

1. Entity Name

SJB DEVELOPMENT LLC

Principal Plage of Business _ Mailing Address .

174 WEST COMSTOCK AVENUE SUITE 115 174 WEST COMSTOCK AVENUE, SUITE 115
C/0 SAMUEL BENSON  * /0 SAMUEE BENSON

WINTER PARK, FL 32789 WINTER PARK, FL 32789

FILED
Jul 13, 2004 8:00 am
Secretary of State

07-13-2004 90056 012 ****55.00

0

BENSON, SAMUEL: '
. 174 WEST COMSTOCK AVENUE, SUITE 115
WINTER PARK, FL ; 32789 .

s

6.. Name and Address of Current Registered Agent -~ — T

‘ 07012004 No Chg-LLC CR2E083 (10/03)
Do NOT WR ITE IN TH IS S PAC E 4., FEI Number Applied For
s 04-3638312 Not Applicable
5. Certificate of Status Desired % |§5-°° Additional
ea Required

DO NOT WRITE
IN THIS SPACE

‘lhe pbllgatmns of reglstered agent, ,

e e e

8 The above named entlry submits this statement for the purpose of changing its regstered office or reg istered agent or both, in the State of Florida. | am famlhar wnh and accept

o SIGNATURF

.+ Signature, typed or prmxed name of regetered agent and fitle if applicable. (NOTE: Regisierad Agent signature required when reinslating) DATE

. Flhng Fee is $50.00
. -.Due bySeptemberB 2004 - I

'
FAO- V8

< LA

9. T MANAGING MEMBERS/MANAGERS
TME MGRM | .

NAME BENSON; SAMUEL

STREETADDRESS | 174 WEST COMSTOCK AVE STE 115
Ccy-s1-2P | WINTER PARK, FL 32789

TITLE
NAME . . i
STHEET ADDRESS »
CITY-ST-2IP

_fme | .
NAME

STREET ADCAESS
GITY-S1-2P

TMLE i )
NAME - . \
STREETADDRESS |~ R -

CIy-$1-2IP oo

TILE
L3 . e e e
STREETADDRESS.] .. B T
, GITY-ST-21IP . ) 1

- T Wt

- TLE [ EF S R Feae Lo
NAME
STREET AGDRESS | -
CITY-ST-2P"

R e R

DO NOT WRITE
IN THIS SPACE

|
E
|
5

11. | hereby certify that the information supgffed with this filing does ot
indicated on this report is true and ag€urate and that my signat
limited liability company or the recafler or trustee empowere

SIGNATURE

ffgTor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
‘execute this report as required by Chapter 608, Florida Siatutes.

/254 (420229 (119

f SIGNATURE A TYFED OR NAME CF MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




