FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000014596 04-27-2006 90027 049 ****50.00

1. Entity Name
SJL, L.C.

Principal Place of Businass Mailing Address 2 0 0 37 1 5 Z

C/0 GILLESPIE & ALLISON, P.A, 105 FOULK RD
1515 SOUTH FEDERAL HIGHWAY, SUITE 300 WILMINGTON, DE 19803  US
BOCA RATON, FL 33432 US

s s = [HEUMEW A A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202008 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEl Number Applied For
35-2211466 Not Applicable
Zip Souniry an Couniry 5, Cenificale of Siatus Desrred O Ei‘ ggqﬁs:ﬂ'"“”a'
6. Name and Address of Current Registerad Agsant 7. Name and Address of New Registerad Agent
Name
ALLISON, DONALD M ESQ.
1515 SOUTH FEDERAL HIGHWAY Street Address (P.O. 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 regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, yped o printed name ¢ registered agen! and utte il applicatie {NOTE" Ragmiared Agenl Signature trequired whan rénsianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petele TITLE thange 1 Addition
NAME CAPANO, LOUIS J JR. e oy
sTReeT A00RESS | 1515 SOUTH FEDERAL HIGHWAY, SUITE 300 swemiss | ek FL Ao " 19503
CITY-5T-2IP BOCA RATON, FL 33432 CITY-ST-ZIP ol W T © o
MLe MGR O Delete TITLE [Jchange [ Addition
NAME HOVSEPIAN, SUREN NAME
STREET ADDRESS | 1515 SOUTH FEDERAL HIGHWAY, SUITE 300 STREET ADIDRESS
CITY-S1-2P BOCA RATON, FL 33432 CITY-87-2P
TITLE O etete TITLE [ change [T Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE [ Detete TTLE [JChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ] CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
TITLE ] Detele TILE [ thange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

11. | hereby ceniify that the information supplied with this filing does not qualify for (he exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report is true and aggurate and that my signature shall have the same legal sffact as if made under cath; that | am a managing member or manager of the
limited liabikty company ar the re, or tru ampowerad to exe; this repor ired by Chapter 608, Florida Statutes,

SIGNATU tand Y 21yt Fom -9 —Premd

L dioy y
SIGNATURIFAND TYPED OR PR!NIESJME OF SIGNING MANAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Fhone #




