2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # L03000033296

1. Entity Name

S&J HOLDINGS, LLC

Secretary of State

Mailing Addrass

213 LANDINGS DRIVE
LYNN HAVEN, FL 32444

Principal Place of Business

213 LANDINGS DRIVE
LYNN HAVEN, FL 32444
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8. Name and Address of Currnnt Registernd Agent Sa

ELMORE, HARRY T "
213 LANDINGS DRIVE .
LYNN HAVEN, FL 32444
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8. Tha above named entity submits this statement tor the purpose of changing its registered office or reg:stered agent, or borh in the State of Flonda I am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature. typad or pnniad name ol ragisiered aganm and Tha it appheable.

{NOTE: Reg stered Agent signatura requirad whan reinstating)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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11.

indicated an this report is true and accurate and that my signature shall h

I hareby certify that the information supplied with this filing does not quality for the exempiions comarned in Chapter 119, Florida Statutes. | funher cartify that the information
e the same legal effact as f made under ogth; that | am a managing member or manager of the

limited liability companry or the receiver or trustee empowered 1o exec
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is report as required by Chapter 808. Florida Statuies.
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