{
& y

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jun 26, 2007 08:00 AN
D Ecn)ugN?myENT # 103000047760 unSec;etary of State
SLJ PROPERTIES, LLC
Principal Ptace of Business Mailing Address
T BB
00 O
06202007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE e AopiodFo
20-0444505 Mot Applicable
5. Certificate of Status Desired (] ?g-ggqmgg"onal

6. Name and Address of Current Reglstered Agent

3819 SAILMAKER LN

HOLIDAY. FL. 34691 IN THIS SPACE

JEGGLE, LAWRENCEE ) DO NOT WRITE ;

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

SIGNATURE ZVQLU:ZEH/ZJ-( €. ojé'(.'é (L= e 20-0"

Signature, typed or printed name of registered agent anc tith it applicable. {NOTE. Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME JEGGLE, LAWRENCE E

STREET ADDRESS | 3819 SAILMAKER LN

CITY-ST-2IP HOLIDAY, FL 34691 UDUDBU?REEE{E

TMLE MGRM et Y . .
e JEGGLE, SHARON M UB/25/07~80001-003 50.00

SYREET ADDRESS | 3819 SAILMAKER LN
CITY-ST-2P HOLIDAY, FL. 34691

TIE
NAME

il ' DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report is Irue and acCurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:IQ:éV_:‘"‘-_% {20~ \Fu.—)) 241~ L3 2
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN GING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Darytima Prione #




