FILED

2004 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT ’ . Secretary of State

PgCUMENT # L03000047760 04-05-2004 90493 034 ****50.00

. Entity Name

SLJ PROPERTIES, LLC
Principal Place of Business Mailing Add
207 MARINER DR. 207 MARNER DR 34005162
TARPON SPRINGS, Fi: 34689  US TARPON SPRINGS, FL 34589  US
TR R O S O o

Suite, Apl #, etc. 7 .

e Sufo. ApL. 8, et 03232004  Chg-ULC CR2E083 (10/03) '
ity o Clty & State 4. FEI Numbar Appliad For
JTp . Country 7 o M—-o#ﬁ%bg Not Applicable
e Mn— N X el

A A ety Tl it R b PR s 5 i ms oo incd i X %7 b’ a0 Addresa of New Reglatered Agent
. - it —— e fr b mmemr - e v e e o ) NG —a . e ol o T e e ek S &
: %ﬁ?&ﬁWﬁm%EEWAY . Street Addrass (P.O. Box Number s Not Acceptable)
SPRING HILL, FILL 34606 : .
City FL I Zp Code

8. The ahova named entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registared agent.

SIGNATURE A//a

SiorfaTe, tyowd Of POd e Of FeQHAMEG aQarE et Dl ¥ EPOACHER. TNOTE: Fuagisianed AGeni SKnuns s roGur vl when renataing)

Fillng Fae Is $50.00
Duo by May %, 2004

May 04, 2004 8:00 am

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHAINGES
TME MGRM O Deten Tme ' [ Change [ Addition
NAME JEGGLE, LAWRENGE £ NAME
STREET ADDRESS | 207 MARINER DRIVE STREET ADORESS
CIY-ST-2P TARPON SPRINGS, FL 34689 CIvY-51-2P
i3 MGRM - O Detsta me [ Crange [ Acdition
NANE JEGGLE, SHARON M NAME .
STREET ADORESS | 287 MARINER DRIVE STREET ADORESS
Qre-51-2p TARPON SPRINGS. FL 34689 CorY-ST-2P
me . 0O peiete e DOcenge [ Agdition
NAME HANE .
e S | e T ADIRER S - e St e S e T Sy ESMIM!rW P~ S =
an-sT-zp . CIrY-5T-BP
—l ‘ = O f e | - — Ot DAt |~ T
NAME . NAME
STREE? ADDRESS . STREET ADORESS
CiTy-ST-790 LITY-ST-2P .
TIRLE r. O peets e OdChange [ Aditn
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 h CITY-8T- 2P
e i . 1 petete TME [ ctange  [J Addition
NAKE NAME
“STREET ADDRESS STREET ADCFESS
GTY-GT- P CTY-§1-0°

11. | heraby certify that the information suppliad with this filing does not qualify for the examption statad in Section 119.07(3)@), Florida Statutes. | hurther certify that the information
indicatad on this reporl ig4rue and accurata and that my signature shall have the same legal effect as il made under aaih; that | am a managing member or manager of the
fimitad liability company/br tharrpceiver or trustea smpowared to execuls this report as raquired by Chapter 608, Florida S| a5, .

3090y Gzdi-wvaat,

Dwytwnas Phone &

SIGNATURE: b4
SIGMATU

g
RE AN TYP o BRf MAGOER, OFf AUTHUACED REPRESENTATIVE




