2006 LIMITED LIABILITY COMPANY

.- ANNUAL REPORT -

DOCUMENT # 102000024476

1. Entity Nama

LJS FLA. ENTERPRISES LLC

Principal Place of Business

957 N. SUNCOAST BLVD.
CRYSTAL RIVER, FL 34429

Maliling Address

PO BOX 1861
C
CRYSTAL RIVER, FL 34423

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90026 026 ****50.00

us
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292008 Chg-LLC  ~ ~ CR2E083{11/05)
City & State City & State 4, FEI Number Applied For
37-1442683 Not Applicable
Zip - Couritry Zip Couniry 5. Certificate of Status Desired [} Eese-gg:::f:r;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name .
‘ $5 e
SESSA, LOU Lowes Se
957 N. SUNCOAST BLVD. Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL | Zip Coda

8. The above named entity submits this statemery
the ohligations of registered agent.

& purpose of changj

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and 1t it applicatle.

(NGTE: Registered Agen! signatucs required whan rainstating)

OATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O elete TIMLE [1 Change [ Addilion
NAME SESSA, LOUIS NAME
STREET ADDRESS | 957 N. SUNCOAST BLVD. o, STREET ADDRESS
CITY-S¥-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TE ] Delete TIMLE I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST7-2IP CITY-ST-2P
TITLE O oesete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREEY ADDHESS STREET ADDRESS
CTY-ST-2iP CITY-ST-71P
FITLE O Delete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-29 CITY-ST-2IP
TITLE [ Delete TITLE [T ¢hange  [C] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2IP CITY-ST- 2P
11, | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

hmlled liability company or the receiver or irustee em to execute this repoi

SlGNATURE

1t as

uired by Chaplar 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Cata Dayltma Phane #




