2004 LIMITED LIABILITY COMPANY
. ~ANNUAL REPORT {AR) FILED

DOCUMENT # L02000030397 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
SJ CONSULTANTS, LLC
Principat Place of Business Mailing Address
94220 OVERSEAS HIGHWAY, #5A PO BOX 2866
TAVERNIER FL 33070 KEY LARGO FL 33037-7968
i i VRN AMER A
Suite, Apt #. elc. Suste, Apt #, el MOORE CRZEQS3 (11/03)
City & State Ciy & State &. FE} Number Applied For
_ 32-0041843 Mot Applicabl
o Country Ze Couniry §. Cartificate of Status Desired " gi’ggq tﬁsg;tionaé
5. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g’igiz?)%"\[}éh%g{éé\ ﬁ%ﬁ-{&f AY, #BA Strast Address (P.0. Box Number is Net Acceptable)
TAVERNIER FL 33070
City ) FL i Zip Cotle

8. The above nareed enuty submits thes statement 1or the purpose of changing s registered office or regrsterad agent, or both, in the State of Florida. | am familiar with, and accepl
the obfigations of registered agent.

SIGNATURE - S ——
Scgranne, wped or prirted neme of ragislersd agen! and e o appicabi (NOTE Reg o Agent S sequIed whaa o GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES -
e P [ eige TLE T [ ghange [ Acdition
NAME JUMONVILLE, SHARON NAME umﬁﬂgmg?ag
STREET ADDRESS 184220 OVERSEAS HWY. #5854 STRECT ADORESS 2405 fﬂ4-ﬂﬁﬂf38—§3§31 oL 00
on-ST-2P FTAVERNIER FL 33076 ) CITY-ST-ZF
HILE 3 Deteie HEA [ Change [ Additien
NAME HAME
STREET ADGRESS STREET ADDAESS
CIvY-ST- 28 CFFY - SE-2IP
IRLE T ot HILE ] Change ] Adddtion
NARE HAME
STHEET ADDRESS SIRECT ADBRESS
ITY-SE- 2P CHY - ST- 2P ;
TME 7 Delete JHILE [ change [ Addition :
HAME NANE,
SYREET ADDRESS STRECT ADDRESS
£iTy-ST- 2P g cov.sroe
TLE Tlosee  § wme [3change [ Addisicn
NAME § ren
STREET ADDRESS STREET ADDAESS
CiFY-51- 2P EITY-$T- 2P
TIRE 03 Detete HILE {Jchange [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP CiTY. ST-21P

11. } neraby certly that the information supplied wir 1his fiing does nat qualiy for the exemplon stated in Section: 119.07{3)i), Florida Statutes.  further certify that the information
indicated on this teport s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member of manager of the
hited lability company o recewer or irustea empowered 10 exacule this repor as reguired by Chagter 508, Florida Siatutes, R

i st
SIGNATURE: Sataeen) B, Juscostv Jle pferfoy 395 3ayan

COmAI R TIHOE AR TR EEA e Sl Trr A REE NI LA KA Y™ MEMRER BANACER A5 ANTHARIZED REPRESENTATIVE Doe Darane Phoree &




