2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 14, 2008 08:00 AT

DOCUMENT # L04000021396 Secretary of State |
1. Entity Name
SJ PROPERTIES, LLC
Principal Place of Business Mailing Address
6667 GRANDE ORCHID WAY 15622 SW 74 PLACE
DELRAY BEACH, FL 33446 MIAMI, FL 33157
01092008 Ne Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE ' H=wm Fppled For
20-0814879 Not Applicable
5. Cerificate of Status Desirad ES.OO Additional
g Required

6. Name and Address of Current Registered Agent

16522 S 74 PLACE DO NOT WRITE
MIMAI, FL 33157 IN THIS SPACE

§. The above namod entity submits this staterment for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha abligations of registered agent

SIGNATURE

SgNRurg. 1yPed of pINBY NAME O reQISRS0 agent and kile il apphcable, (NOTE Reg:sinrac Agent SIgNGature reQuIrgd whan 1xnstaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, Mf;l\IAGING MEMBERS /MANAGERS
TILE MGRM
NAME FEDER. JUDITH

STREET ADDRESS | 6661 GRANDE ORCHID WAY
CIFY-§1-2IP DELRAY BEACH, FL 33446

e MGRM HOOOo0ae 1
KAME FEDER, DANIEL ] A5 0a-RB00E
SIRCET ADDRESS | 6661 GRANDE QRCHID WAY '
CIY-S1-2IP DELRAY BEACH, FL 33446

a0
2-018 143,75

TITLE MGR
HAME MULLINS, PAMELA

SIRCET ADDRAESS | 15622 SW 74 PLACE
CITY-81-2IP MIAMI. FL 33157 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-87-21P

TiLE - - R - - -
NAME

STREET ADDRESS
CiTY-§T-2P

TISLE

NLME

STREET ADDRESS
GiT¥-ST-.2IP

11, | hereby cerlily that the informatien supplied with this fitng does not qualify for the exemptions contaned in Chaptar 119, Florida Statutas. | further cerlify thal the information
indicated on this report s rue and accurate gnd thal my signature shail have the sama legal affect as if mace under oath: that | am a managing membaer or manager of the
limited liabilty company receiver or tgffsiee empowered 10 execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: el Mo fnc 5/8'_/08 305 2329/ e

¥
SIGNATURE ARD TYPED OR PRINTED'NAME QF SION% MANAGING MEMBER, OR AUTHORIZED Rd’RESENTA‘I’IVE Dats Daytime Phone #




