FILED

2004 LIMITED LIABILITY COMPANY Allg 02, 2004 8:00 am

., ANNUAL REPORT

Secretary of State

DOCUMENT # L03000011586
: 08-02-2004 90114 029 ****50 00

4. Entity Name .

S & J PROPERTIES, L.L.C.

Principal Place ol Business

150- 153RD AVENUE

MADERIA BEACH, FL 33708

Mailing Address

2654 BELLOWS DRIVE
WILMINGTON, DE 19810

LT

2. Principal Place of Bﬁsiness 3. Mailing Address

Suite, Apt. #, efc. Suita, Apt. #, etc.

uite. Apt. #, @ wie. Aps. . el 07062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable

Zip Country Zip Country " . $5.00 additionat

— o m e e - — . —— i P - : 5. Certificate of Status Desired _ [ Feo Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

O'NEAL, ROCK
150- 153RD AVENUE
MADERIA BEACH, FL 33708

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

City

FL ‘ Zip Code

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

the abligations of registered agent,

[ L A
P

SIGNATURE " |

[N

P -

sl

Signature, typed ¢ prinied name of registered agent and tile it appicable.

.. .- (NCTE: Registered Agent signabue required when reinstating) *

JDMETC LT

Vo Filing Fee Is $50.00
. Due by September 8, 2004

o

‘

Make check payable to
Florida Department of State

T s

9 . . MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES

TmE- MGRM 7 Delete THRE- [ cChange [ Addition
HAME CHRISTENSEN, SCOTT TRUSTEE NAME

STREET ADDRESS | 2654 BELLOWS DRIVE STREET ADDRESS

CITY-ST-27 WILMINGTON, DE 19810 CITY-ST-2P

TME MGRM * 3 pelete TRE [ Change 7] Acdition
NAME CHRESTENSEN. JENNIFER A TRUSTEE NAME

STREETADDRESS | 2654 BELLOWS DRIVE STREET ADDRESS

CITY-$¥-2P WILMINGTON, DE 19810 CiTY-ST-27P

TME 1 petete TILE [ Change  [T] Addition
NAME . - i 1 e - NAME B - — — - —_ s w Tl e L
STRCET ADDAESS STHEET ADDRESS

CY-ST-21P CITY-ST-2P

TLE 7 polete TME I Change [ Addition
NAME NAME

STREET ADURESS STREET ADDAESS

CiTY-5T-2 CITY-ST-7P

TMLE . ] Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS | =« STREET ADDRESS .

omy-stzp | T DT, o “oTY-s3-mp T T TN ST R
THLE [} Delete e . [ctange [T Addition
NAME  ivbs frt G H NAME ' T ACHIER

STREET ADDRESS” : STREET ADDRESS . RO Teiw

CTSTIR G . Lo fowse | s

11| heraby certify thai the information supplied with this fiing doés not qualify for the Bxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information

i_nd_icéted on thig report is true and accurats and that my signature shall have the same legal effect as if made undar oath; that § am a managing member or manager of the
limited ability company of the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes. '

SIGNATUNAEI\EHEAHDWPEDOHP;NTEDMDF ' = OR AQ-JIDU' Da' ?m?. g

S e A m we o e mm




