2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

DOCUMENT # L04000017050 Mar 19, 2007 08:00 AM
1. Enlity Name
Y Secretary of State
S & JINVESTMENTS HOLDING, LLC
Principal Place of Buginoss Mailing Address
16131 BENTWOOD PALMS DR 16131 BENTWOOD PALMS DR
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Piace of Business - No PO. Box # 3. Maiiing Address
Suile, Apl. #. atc. Suile, Apl. #, elc, 15t MOORE CRZECB3 (10/08)
Cily & Slate City & State 4. FE| Number Applicd For
20-0833983 Not Applicable
Zp Country - le. Couniry 5. Cecrtilicate of Stalus Desirod [} $500 A_ddlllol‘lal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nameo
ADDISON, MICHAEL C ‘
Slract Addross (P.O. Box Number is Not Accepiable
400 N. TAMPA ST, ‘ ’
SUITE 1100
TAMPA FL. 33602
City FL Zip Code
8. Tho above named enlity submils this statement for the purpose of changing its regislered office or regrstered agent, or both, in the Stalo of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnalure. typed cr prinied nama of registerad agent and btk  appicable. (NCTE. Rogislerad Agenl sgnature required whon remnstating) DATE
FILE NOWI!! FEE |S $50.00 .
Make Check Payable to Florida Department of State ,
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS { CHANGES
e MGRM 1 pelete e [ Change [ Addilion
NAML PHILLIPS, JAMES W NAME
STREET ADDRESS | 16131 BENTWOOD PALMS DR STREETADDRE 5S
CN-S1-20 | FORT MYERS FL 33908 ciny-sI-2p
113 MGRM ] etete TIIE e o] Change ] Adaltion
¢ LRI _jb?i_ﬂ;,".jl:—l'l .
NAM PHILLIPS, SALLY A RAME - 1 A0 AR -0 1 5o DD
SIREET ADDRESS | 16131 BENTWOOD PALMS DR STREET ADDR S5 528 0T -0 - s =l
civ-si-2F | FORT MYERS FL 33908 clry-ST- 2
e [ Delete e [ change [ Aduition
NAME NAME
SIREET ADDRESS STREETADDRISS
CHTY-SI-7IP CITY-SI-2Ip
TILE [T Delete TieLE [ Change [ Addilion
NAME NAME
STREE! ADDRESS SIREET ADDRESS
CHY-Si-72IP CITY-S1-2P .
TLE [ Delete LT3 [ cnange [ Adaltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Liry-S1-2IP
Tne O Detete IE [Jchange [ Addilion
NAME NAME
SIREE | ADDRESS SIREETADDRESS
CITY-SI-71P CITY-SI-ZiP
#1. | hereby cerily that the information supplied with this iiling does not qualify for the exemplions conainad in Section 119, Florida Statules. | further carlify that the information
indicated on this report is trua and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of tha
iimited liabillly company or tha receivor or trustce empowered to execule 1his report as required by Chapier 608, Florida Statules. - 3 j
o - .
o b P AN 2 I S
SIGNATURE: _,
SIGNATUREpﬁD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirs Phore #




