FILED
-2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L02000026934 ecretary of State
1. Entity Name 04-05-2007 90025 044 ****50.00
FOUR J PROPERTIES, LLC
Principal Place of Business Mailing Address
PO BOX 2288 PO BOX 2288
SARASOTA, FL 34230 SARASOTA, FL 34230
P S AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
33-1025237 Not Appticable
ap - Country Zip Country 5. Certificate of Status Desired O figgq 3:’:;‘"’"31
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
5] la
PREWETT, DANIEL L R ley ZNNA £8
57 VA ROAD SO regl Address {B-O. Box Number is Not Acce| labll)
5777 BENEVAROAD SOUTH FEL LR, PA

doso fRocrof RoaD, Suire E
T SALASSTI FL %732,

8. The above name ose of changing its registered oliice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations

SIGNATURE i,=_ _ PP, el ‘
Signatrs, typsd nrpqun- of ,‘ ‘and tite il apphcatfe INOTE: Regislered Agent signature requarad when rensiating) DATE
A 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR O Delete TITLE [ change [ Addition
NAME - CONDRACK, JAMES NAME
STREFT ADDRESS | P.O. BOX 2288 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34230 CITY-ST-2P
TITLE . ] Delete TITLE [ charge  [] Adgition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2ZIP “f cnv-stze
Tme O Detere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-219 CITY-5T-7P
TITLE O Delete TITLE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TAILE [ Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Zp CY-ST-2IP
TITLE O Delete TILE ) [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZP CIY-5T-2P

11. | hereby cartify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that 1 am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to executs this repert as required by Chapter 608, Florida Statutes.

SIGNATURES/ 3-32-7 ¥4/ SAF21773

SIGNATURE AN ED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytitne Phone #




