' 2007 LIMITED LIABILITY COMPANY ADr 23?5%51‘;)8:00 am

ANNUAL REPORT
DOCUMENT # L03000014596 ecretary of State
04-23-2007 90365 005 ****50.00

1. Entity Name

SJL, L.C.

Principal Piace of Business Mailing Address

C/0 GILLESPIE & ALLISON, P.A. 105 FOULKRD

1515 SOUTH FEDERAL HIGHWAY, SUITE 300 WILMINGTON, OE 19803  US 600 3 8 5 4 B

BOCA RATON, FL 33432 S

s T

[

ite, Apt, #, R ite, Apt. #, X
Suite, Apt. #, etc Suite, Apt. #, efc 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
35-2211466 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ge‘z'ggn’?i?:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ALLISON, DONALD M ESQ.
1515 SQUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 300
BOCA RATON, FL 33432
City FL | Zip Code

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

SIGNATURE
Sgnatis, typad of phnIed nama of ragistared agent and Lte if applicabla_ (NOTE: Registarod Ageni signalure tequiled whan teinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES
TITE MGRM 7 Delete TITLE [ Change [ Addilion
NAME CAPANQ, LOUIS J JR. NAME
STREET ADDRESS | 105 FAULK ROAD STREET ADDRESS
CITY-ST-2IP WILMINGTON, DE 19803 CITY-ST-2IP
TIFLE MGR O velete TITLE [J Change [ Addition
NAME HOVSEPIAN, SUREN NAME
STREET ADDRESS | 1515 SOUTH FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS
CITY-§T-2P BOCA RATON, FL 33432 CITY-S1-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iF
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITy-$1-21F
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-81-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liakility company of the receiver or lrustee ¢ Bviered gquired by Chapter 608, Florida Statutes.

Tef= 322727 ¢ 7>

Gedrarve Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiSgegAn




