2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT .{AR)

DOCUMENT # L0O3000006848

1. Enlity Name

SJLLC

Principal Placo ol Buginess

7311 BALLANTRAE COURT
BQCA RATON FL 33496

Mailing Addross

7311 BALLANTRAE COURT
BOCA RATON FL 33496

2. Principal Place of Busingss - No P C, Box #

3. Malling Addross

FILED

Feb 14,2007 08:00 AM

Secretary of State

NI M

Suile, Apl. #, ctc. Suite, Apl. #, alc. 1st MOORE CR2E083 (10/086)
Cily & Slate City & Stato 4, FEI Numbor Appliod For
51-0475132 Not Applicablo
7 -
s Counlry ap Country 5. Corlificate of Stalus Desrod O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MEISEL, NEIL
5705 PADDINGTON WAY
BOCA RATON FL 33496

Strool Addross (P.O. Box Number is Not Accoplabie}

City

FL | Zip Codo

8. Tho above named enity submits this statement for the purpose of changing its rogistered office or registored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerod agent.

SIGNATURE
Smnalura, typed of prinled name af regristerad agent and bt f apphaable. {NOTE: Ragstered Agant signature requirec when renstabing) DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payable to Florida Department of State
: Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIIE MGRM 7 Delele e [ Change [ Addition
NAME MEISEL, ROBERT P NAME. e
r ks r—-
SIREET ADDRLSS | 3111 N QCEAN BLVD STREET ADDRESS = IF]JI;“JDUUb::Qd;%'H ImE
CITY-ST-2iP GULF STREAM FL 33483 CIEY-S1- 2P DL.’JLda"IU?"BDUl‘-."DI"; ki Uk
TNLE 1 petole e [C] Change  [_) Addlion
NAME NAME
STREF] ADDRESS STREET ADDRESS
cIY-31-2IP CITY-S1- /P
TIHE [ Delete TILE [JChange [ Actilion
NAME NAME
SIRECI ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST1-2IP
TIRE 3 petete e [ change [ Addition
NAMF KAME
STREET ADDRESS SIREETADDRLSS
CiTY-SI1-2IP CITY-ST-2IF
TILE [ pelele 13 [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sl- ZIP CITY-ST-7IP
IMe [ Detete T3 [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-S1-2IP CITY-s1-7IP

11. | hereby cenify lhal the information supplied with this filing does not qualify for the exemptions contained in Section 19, Florida Stalules. | further certify that the information
|_nd}C3leQ on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recoiver or trusteo empowarad lo exocuta this raport as required by Chaptor 608, Florida Statules.

123

£ W 3-Yiw

SIGNATURE: M/}Vm( %ﬁwhn'ofl Mpn Mosthes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ”ANAGING'IIQ“BER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dalg Dayima Phone &




