2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT #L03000011586 SECRETARY OF STAIE
1. Entity Name DIVISION OF CORPORATIONS
S & JPROPERTIES, LL.C.
06 SEP I AM 9:59
Principal Piace of Business Mailing Aadress ‘
150- 153RD AVENUE 3312 PIERSON DRIVE
MADERIA BEACH, FL 33708 WILMINGTON, DE 19810
P S il T
Qe ureet Semiaty O
Suite, Apt. #, elc. Suite, Apt. #, elc. ! 08142006 Chg-LLC CR2E083 (11/05)
City & State % § State — 4. FEI Number Applied For
Ui, x NOT APPLICABLE Not Appicabie
Zip Country \&pg o3 @‘g Pl‘ 5. Centificate of Status Desires gggg{:f:d"”""
6. Name and Address of Current Registared Agent 7. Namo and Addreas of Now Registered Agent
Narne
O'NEAL, ROCK
-150-153RD AVENUE — - -— —_—— 1~ Sweer Address (PO Box Number 13 Not Acceplable)
MADERIA BEACH, FL 33708
City FL ] Zip Cede

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

SIGNATURE
, typed o prevtad name of regratered agent and 1tie if epplcatis. (NOTE: Ao oy requsad 5] DATE
Fliing Fee Is $50.00 Make check payable to
Due by September 6, 2006 =- - - Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Celete THLE [ Change [ Agdition
RAME CHRISTENSEN, SCOTT TRUSTEE RAME 1o 21
STREETADDRESS | 3312 PIERSON DRIVE STREET ADDAESS [@.-’?D;-"DE—-F:!1!:!54—-?:'1!55 oy
GTY-ST-2P WILMINGTON, DE 19810 GTY-ST-2P
TME MGRM [ petete me [Ochange [ Addiiion
NAME CHRISTENSEN, JENNIFER A TRUSTEE NAME
STREET ADDRESS | 3312 PIERSON DRIVE STREET ADORESS
Ciy-5T-ZP WILMINGTON, DE 19810 CITY-SI-2p
TME [ petete e [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP
e . — . Doeen _fmme — [ Crange ] Adation
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-51-7IP
TME 7 petere WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME [ Detere TE [ change [T Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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 kiability company or the receiver of trustee empowered to exec rt as required by Chapter 608, Forida Statutes.
SIGNATURE: . Lo = | S ol AK-UhL,
SNIMATURE AND

mWGmemmmmwmnm D Deytme Phone #




