2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # L03000004082

1. Entity Name

3

SJK GROUP LLC -

Secretary of State

02-12-2004 90115 002 ****50.00

Principal Place of Business

1377 MAIN STREET
BgNEDIN FL 34698

Mailing Address

1377 MAIN STREET
DgNEDIN FL 34698
U

. 2. Principal Place of Business

3. Mailing Address

M

IR0

Suite, Apt. #. etc.

Suile, AptL. #, etc.

MOORE CR2E083 (11/03)

City & State City & Stale 4. FEt Number Applied For
Oe ~/6 7 3 ?[2_ Net Applicable
2 Countl Zi Countl
P ountry P ouniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent. -.7. Name and Address of New Registered Agent
Name

'KAUZLARIC, SHELLEY J
3623 EXECUTIVE DRIVE
PALM HARBOR FL 34685

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturse, typed or printed name of registered agent and ttle * apphcabla. {NOTE. Fegistered Agant signature regured whan rainstahng) DATE
8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TE MGRM [T Delete TITLE {]Change [ Addition
NAME KAUZLARIC, SHELLEY J NAME
STREET ADDRESS [ 1377 MAIN STREET STREET ADORESS
CITY-5T-2IP DUNEDIN FL 34698 CITY-ST-ZIP
RE 3 Delete TILE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTy-5T-ZIP
TmE 3 Detese TIRLE {1 Change- {3 Acdition
NAME NAME
STREET ADDRESS - § STREET ADORESS - ' o
CITY-ST-2IP CIy-S7-2IP
TLE T Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
MLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21 CITY-ST-ZIP
THLE £ Delete TITLE [ change [ Addition
RAME NAME
STREET AODRESS STAEET ADDRESS
CIY-ST-2IP CiTY-ST-2iP

11, | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 139.07(3)(i), Florida Statutes. t 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 oath; that | am a managing rmember or manager of the
fimited liability company or the receiver or rustee empowered to execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: el s B . Spesy £. bavrimen ;z//a/pc/ 727-73¢ 7o)

SIGNATURE AND TYPED OR Pmﬁ:@ue OF ﬁuumﬂinmwc MEMBER, MANAGE®, OR AUTHORIZED REPRESENTATIVE

Date Payime Phone #




