FILED
2004 LIMITED LIABILITY COMPANY Apr 26. 2004 8:00 am

ANNUAL REPORT

b

DOCUMENT #L03000043246 ecretary of State
1. Entity Name 04-26-2004 90041 035 ****50.00
SJP INVESTORS LLC
Principal Place of Business o ’ Maili_ng Address o )
601 BAYSHORE BLVD., STE. 700 . . P.0. BOX 5841 N T T
TAMPA, FL' 33606 CLEARWATER, FL 33758 24 0 5
s T s HIIHIIIIl||||||illillIlIIIIIlIII\IlIIl!i UI!IUI\IIIIIIIIIIIlMHIIl

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEI Number Applted For

20-0380137 Not Applicable
Zp . -Country | Zip Country 5. Cerlificate of Status Desired | gei ggq l::?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEHRENFELD, CRAIGE
601 BAYSHORE BLVD., STE. 700 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33608

City FL Zip Code
8. The above named entity submits this statement fot the purpose of changing its registered office of registered agent, or both, in the State of Florlda I am familiar with, and accept
the obligations of registered agent. -t
SIGNATURE I '
. . - Signature, typed or printed name of registered agent and title if apphcable. .~ {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 T Make check payable to
Due by May 1, 2004 - <o Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. . e ADDITIONS/CHANGES
TILE O pelete TLE MGR [ Change Y[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS PIAZZA ! STEVEN A.
CITY-ST- 2P CITY-5T-2P P.0. BOX 5841
LT T A TYT I A Ty L b T o N ol i ¥
e OJ Deele e CLEARWAIER, L. >37J0 O change L] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-57-7IP
TE - - — — . - : [ pelete me - - |- - - - ‘) -Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP
TITLE 1 Detete MLE ’ [ change {7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-8T-2iP CITy-ST-2IP
TIMLE . [ Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZiP
TME O pelete TMLE [ change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the |nformau supplied with ti 7 lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true j }.‘ accurate and tHz my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited lizbility company ar thefiffeiver or trusteggdmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN - f : - Bayeme Phons &




