FILED

.~ 2004 LIMITED LIABILITY COMPANY - Apr 28,2004 8:00 am

ANNUAL REPORT - ‘- - : ecretary of State

A

DOCUMENT # 102000024476 04-28-2004 90068 008 ****50.00
1. Entity Name
LJS FLA. ENTERPRISES LLC~ ~ v 5
Principal Place of Business Mailing Address . 2 4 0 5 7 29 3
957 N. SUNCOAST BLVD. 957 N. SUNCOAST BLVD.
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
T e  URACE AR v
Suite, Apt. #, elc. Suite, Apt. #, etc, 02302004 Chg-LLG - CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
37-1442683 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i'gg] 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SESSA, LOU
957 N. SUNCOAST BLVD. Streel Address {P.C. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL I Zip Code

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registerec Agen| signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

v, MANAGING MEMBERS / MANAGESS T0. ~ ADDITICNS [ CHANGES

TLE MGR 7 pelete TILE [ change [ Addition
NAME SESSA, LOUIS NAME '

STREET ADDRESS | 957 N. SUNCOAST BLVD. STREET ACDRESS

CITY-ST-2F CRYSTAL RIVER, FL 34429 CITY-S1-2IP -

TILE 1 oelete TITLE [ Change [ Adaition
NAME NAME - opry

STREET ADDRESS STREET ADDRESS -

CITY-ST-7iP CITY-81-2IP

TITLE {1 pelete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2p CITY-ST-2P

TILE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP . e - — O OTY-STZP ] e e T ~ . - - -

TILE O petete TITLE : [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ GChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2IP

r tha exemption stated in Section 119.07(3)()). Florida Statutes. | further cartify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 808, Florida Statutes.

. | haraby certify that the information supplied with thi
indicated on this report is true and accurata
hmﬂed habuhty company or the 1

SIGNATUREZZ — — T - 7oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMEER, MANAGER, ORAUTHONZED REPRESENTATIVE Date Daytime Phona #

v



