2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000030397

1. Entily Name

Feb 19, 2008 08:00 A
Secretary of State

SJ CONSULTANTS, LLC
Principal Piace of Busingss Mailing Addrass !
" % SHARON JUMONVILLE % SHARON JUMONVILLE I

140

R o T

2, Pincipat Place of Business - Mo P.O Box # 3, Mailtg Address |
|
Suile, Apt. #, efo. Suite. Apt. #, etc 1st MOORE CR2ZE0B3 {10/07)
Cily & State Cily & State 4. FEi Numper Appled For ‘
32-0041849 Not Applicatle
Zin Countr Zi Courr .
t 4 ° b 5. Ceridicate of Staws Cesired IE/$5 00 Addiuanal i
Fee Reguired !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
JUMONVILLE, SHARON R
Street Address (P.O Box Number s Not Accemanle
140 POGY RD ( 15 Not Accemanle) i
APALACHICOLA FL 32320
City FL Zp Code
8. The above named entily subnts inis staternent for the purpose of changing its registered ofice or registered agent. or poth, n the State of Flonde. | am familiar with. and accept
the obngations of registered agenl.
SIGNATURE
Sigt bt yoed 21 D8O NAT o O pag SEEsd AgLntund T | Bop WAk NOTE ﬁ-‘leum:\ Fagelt B QR G res] AN 1 LnSIating) CaTE
Make Check Payab!e to Flo' d _epartment of Stale‘
8. MANAGING MEMBERS/MAI\AGEHS 10. ADDITIONS/ CHANGES
THLE P ™ Detele TITLF [Jchange  [J Acdition
|
HANE JUMONVILLE, SHARON NAME
STREET ADDRESE | 140 POGY RD STREET AGDRESS
CIrY-sT-2P - JAPALACHICOLA FL 32320 CITY-8i-2P HO033953
ML U oeiete L B 28/058~R00 230000 bz, TR Addiven
HAME NAWE
STHEET ADDRESE STREET *LORF3S
CITY-ST-ZiP CITY-57-27
TILE [ pelete HILE [l Change ] Additicn ‘
AN NaME |
STREET ADDHESS STHEET ALDRESS
GITY-5T-ZIP CIry-si-2p ‘
™ 3 Delete THLE (I change [T Addition ;
HARL HAME '
STRLET ADDALSS STREET ALDRESS
CINY ST 2P CIIY-81- 20
THLE [ Daigte TTE [Jchange [ Aediion
NARE NAME
STRLET ADDRESS STREET AUDRESS
CiTy-57- 21 CiTy-57-2iP
FITLE O palste e [ change [ Addition
HARE NAME
STREET ADDRESS STREET 4CODRESS
CrTY-8§T-2IP CITy-37-2¢
I
1. [ héersby carnfy thal the mformation supplied with this fiting does not quality for the axemptions contained in Section 119, Flonas Stantas, | turthsr cortily 1hat the infsrmanon I
indicated on his repart 1S brue ana accurate and that my signature shall have the same legal etect as if made under ath: that | an & managing member or manager of the ‘
limiled liability company or the recaivar or wusles empoweret 10 exsculs this reporl as reguired by Chapter 628, Fiorida Statules.
SIGNATURE: 2sfel 550 323 -oof#
SIGNATURE AKD TYPED OR PRINTED NAME OF sac} MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREGENTATIVE Rats Vi ova Panst 6 ¥




