FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000014596 03-28-2005 90291 030 ***750.00
1. Entity Name
SJL, L.C.
TV ILATA
Principal Place of Business Mailing Address
C/0 GILLESPIE & ALLISON, P.A. C/0 GILLESPIE & ALEISON, P.A,
1515 SOUTH FEDERAL HIGHWAY, SUITE 300 1515 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCARATON, FL 33432 US BOCA RATON, FL 33432  US :
N T RGO CG
195 Feowi ik Ao ,
Suita, Apt, #, atc. Suite, Apt. #, etc. 03032005 Chg-LLG CR2E083 (10/03)
City & State City & State — 4. FEI Number Applied For
- Wicminveres 0T 35-2211466 Not Applicabio
ZIDl Gauntry 'Zlﬁ-/'fj 03 Country . 5. Centificato of Status Desirad O ?i‘ggqﬁg:;m"al
6. Name and Address of Current Registered Agent __7. Name snd Address of New Reglstered Agent
Nama
ALLISON, DONALD M ESQ. '
1515 SOUTH FEDERAL HIGHWAY Sireat Address (P.C. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33432
City FL | Zip Code

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

SIGNATURE

Sigrature, typed or printad name of ragisterad agent and tithe if applicable. * [NOTE: Registered Apont Sonatus raguired whan rensiating)

Fillng Fes is $50.00
Due by May 1, 2005 .. . v

wELT-LY

9. . MANAGING MEMBERS/MANAGERS 10. ADbITIOf;ISI CHANGES

TIMLE MGRM [ belete IME [ Change  [3 Addilion
RAME CAPANGO, LOUIS 2 JR. NAME

STREET ADORESS | 1515 SOUTH FEDERAL HIGHWAY, SUITE 300 STREET ADORESS

CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2P

MLE MGR 7 Detete TITLE O Change [ Addition
NAME HOVSEPIAN, SUREN NAME

SIREET ADDRESS | 1515 SCUTH FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2P

TILE ] 7 Delete TME [ Change [ Addilion
STREET ADDRESS STREET ADDRESS

CITY-S7-2P . CIrY-5T-2P

TITLE O Delete TILE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2F

TITLE ] 3 pelete T [ Change [ Addition
NAME RAME

STREET ADDRESS { - . . . STREET ADDRESS

CITY-S1-21P e CITY-ST-2P . . - e
TMLE [ petete THLE [ Clange 7] Acdition
STREET ADDRESS STREET ADORESS

CITY-ST-2F - - - - - F omr-srze C e e - .- e e

11. | hareby certify that the information supplied with this filing doas not qualify for the axemption steted in Séction 119,07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes -e:vved to axacuta this report as reguired by Ch, _9_l‘6_98. Florida Statutes.

=/ Jups” 32 2 £

Daytimiz Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PR




