2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED

Feb 09, 2006 8:00 am

DOCUMENT # L02000030397

1. Entity Name

SJ CONSULTANTS, LLC

Principal Place of Business

% SHARON JUMONVILLE
PC BOX 640
APALACHICOLA FL 32329

Mailing Address

% SHARCN JUMONVILLE
PO BOX B40
APALACHICOLA FL 32329

Secretary of State

02-09-2006 90152 028 ****50.00

GGG AERA M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apl. #, elc.

1st MOORE CR2E083 (10/05)
City & State Cily & State 4, FE| Number Applied For
32-0041849 Not Applicable
Zip Country Zip Country $5.00 Adcitional

\ ifi f i :
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JUMONVILLE, SHARON R

Street Address (P.O. Box Number is Not Acceptable)

140 POGY RD

APALACHICOLA FL 32320

City FL | Zip Code

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

SIGNATURE

Signature, typed o1 prnled name of registered agenl and lile it apphcebh .

{NOTE Reu-s:ereu Agen] $ghatufe requited when ze-nsl.mnq) DATE

f FILE NOWH! FEE is $so oo

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Tine P O Detete e Fthnge L] Addition
NAME JUMONVILLE, SHARCN NAME

STREET ADDRESS | 94220 OVERSEAS HWY. #5A STREET ADDRESS 1Yo Poc U4 RO

Cr-ST-27 [ TAVERNIER FL 33070 CITY-ST-2P fAPAtACeolr P 32320

e O oelete TIME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TTLE o [ nelete TINF - _ I 1 Change [ Additinn
NAME NAME

STACET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-81-2I CITY-5T-2IP

TTLE [ pelete TTLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N » GITY-5T- 2P

e O Delete ML ; [ Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

11, ) hereby certify that the information supplied with this fiing does not qualty for the exemptions contained in Section 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limiteq liability company or the receiver or 1ruslee ernpoweted 10 execute this report as required by Chapter 608, Florida Statutes.

26 A) T urtonivi'fle
SIGNATURE: QZJA- M ;/z.&/.z 305-394-2702

SIGNATURE AND TYPED OR PRINTED NAMWSIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE pad Dayime Pnone #




