. FILED
"~ 2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 a

ANNUAL REPORT _ Secretary of State

DOCUMENT # L.02000026934 05-02-2008 90018 048 ***138.75
1. Entity Name
FOUR J PROPERTIES, LLC
Principal Place of Business Mailing Address
PO BOX 2288 PO BOX 2288
SARASOTA, FL 34230 SARASOTA, FL 34230 .o 600381 03
ke QIR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
33-1025237 Not Applicable
Ze .- Cauntry Zip Country 5. Certiicate of Slatus Desired 1 gg'ggql’;f:;‘“’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS S
hirjon SAndre S
Ef?giﬂl}lﬁl@s iH;E:_REIENE.éPA,PA sg‘rt Addﬁ\(l’{jlﬂox NU““;;&ND‘ﬁBRmD'B) ‘o) CJD A‘ P A’
2050 PROCTOR RD SUITE F b PES L T hoion, #
SARASOTA, FL 34231 QOS8O WDE;"'D v K-DL\S wite =
v Sa vBSotn . FL [#§0 3]

8. The above namad gitity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State’of Fiorida, | am familiar with, and accept
the obligations of fagistered agent.

m

. p— e’
SIGNATURE Bt , §/ ;ZF‘ AR
Sﬁnﬁr-, yped or prinlec name of ragistered sgenl and ttie il applicable. (NOTE: Ragistared Agent signalu/e renuited whan reinslaling) DAIE
FILE NOW!!! FEE IS $138,75 " " ;Make check payable to: .
After May 1, 2008 Fee will be §538.75 ‘Florida Departmant of State,
Ly iea l T TR
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 7 oeiete MLE [ change {7 Addition
NAME CONDRACK, JAMES NAME
STREET ADDRESS | P.O. BOX 2288 STREET ADDRESS
CITY-§1-2P SARASOTA, FL 34230 CITY-S1. 7P
TLE 0 Detete MLE [Ycnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$1- 29
TILE ~ [ betate TME [ change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2F
TMLE [ petele ME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2% CiY-sT-2P
e O Detete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-ST-ZP CIFY-§T-29

11. 1 hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon is true and accurate and that my signature shall have the same lega! affect as it made under oath; that | am a managing member or managar of the
fimited liability company or the receiver or frustea empoyered 10 exagule this report as 1 uired by Chapier 608, Fiorida Statutes.

SIGNATURE: q")’ﬁ”/‘? Fy §2R-277 |

>

BIGNATURE ANWED OR PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phoow ¢

[



