2005 LIMITED LIABILITY COMPANY
~~ ANMENDED ANNUAL REPORT

F“?ng-” STAIE
RETARY OF S 1AL
DIV%E%{EEET CARPARATIONS

05JUL -5 RAHHl:13

DOCUMENT # L03000022232

1. Entity Name
SJC INVESTORS, LLC

Principal Place of Business Mailing Addrass
1560 S. DIXIE HWY, 1560 S. DIXIE HWY.
STE. 209 STE 209
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T T I EAR MO A
200 South Orange Avenue 200 South Orange Avenue
“Suite 1900 *Suite 1686 06202005  ChglLG  CRRE0S3 (10/03)
City & Stata City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 20-0048583 Not Appicatie
Zip3 2801 Clcjgrxry ;E’SO 1 %osualry 5. Certificale of Status Desired ~ [J gi'ggql‘;?;;“""a'
6. Name and Address of Current HegisteredrAgnﬁt 7. Name and Address of New Reglstered Agent
Namg
HOUK, JANE A — Brett(:’za'; e
treet Address (P.O. Box Number is Not Acceptable
ﬁﬂgl\il BFIE %’gg’F BLVD.. SUITE 4900 200 South Crange Avenue
Suite 1800
Cit Zip Coda
" orlando FL | “855%3

8. The above named oy
the obligations of regXered agenr

tatement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

(,-28-05

Signature, typed or printed name of regis:ered ageni and (e if applicable, (NOTE: Registered Agant signature réquired when reinstating) DATE

SIGNATURE

Make check payable to

Amaended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 3 stete TITLE Mgr. ' [ Ghange Addition
NAME CARR, SUSAN NAME Sealy Capital Group, LLC
STREET ADDRESS | 1560 S, DIXIE HWY. STE. 209 STREET ADDRESS | 200 S. Orange Ave., Ste. 1900
ChY-ST-2IP CORAL GABLES, FL 33146 CITY-S1-2iP Orlando, FL 32801
TITLE MGRM A Delete T [ change [ Addition
NAME CARR, JAMES NAME
STREET ADDRESS | 1560 S. DIXIE HWY. STE. 209 STREET ADDRESS
CITy-ST-ZIP CORAL GABLES, FL 33146 CITY-S51-2IP
TILE [ Delete TITLE O Change [ Acdition
:::;ET ADDRESS :TA:&; ADDRESS SOU0S r424053
171305 ~~11054—-11 £ 3 i
Pt av.st2p 7/ 13705~~01054—-110 #4500
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P GIY-ST- 7P
e O Datete TITLE O Chenge  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-5T- 2P
TILE O vetete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF27P CTY-31-21P

11. 1 hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutas. | further certity that the information
indicated on this report s true and accurale and thal my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability cormpany or the eeiv usjge empowered o execute this report as required by Chapter 6508, Florida Statutes.

SIGNATURE: G -2%-05  Ho7-48IFIg

SIGNATURE AND TYPED OR PRINTED NAME OFE#NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone 4




