2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000023392

1. Entity Name

SJR INVESTMENTS REAL ESTATE LLC

Principal Place of Business

Mailing Address

FILED
Jul 18, 2005 8:00 am
Secretary of State

(07-18-2005 90108 049 ****55 00

100 NW 170 STREET 100 NW 170 STREET 4UUb12J0
SUITE 301 SUITE 301
MIAML FL 33169 US MIAML FL 33163 US | I !
R e 10 E
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country o Country 5. Certificate of Status Desied I g-ggm‘
6. Name and Addresa of C Registerad Agent 7. Name and Addresa of New Reglatered Agent
Name
TAHER, RASHID
100 NW 170 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
MIAMI, FL 33169
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgratas, typad of prmed name of agent and ttie d (NOTE: Rege Aot 3% B DATE
Filing Fee Is $50.00 Meka check payebleto
Due by September 7, 2005 ‘Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES
e MGRM O petete WILE [Jchange ] Adcition
NAME HALL, JOHN NAME.
STREET ADDRESS | 2805 EAST KENWOOD BLVD. STREET ADDRESS
GTY-ST-2P MILWAUKEE, W1 53211 CIy-ST-2°
TME MGRM O cetete TME [Jchange  [J Addition
NAME ROBICSEK, STEVEN NAME
STREET ADORESS | MDDC BOX 100254, DEPT. OF ANESTHESIOLOGY STREET ADDRESS
CITY-S1-2P GAINESVILLE, FL 32608 CITY-S1-2P
MLE MGRM 3 Detete TITLE Clchange [ Addition
HAME TAHER, RASHID RAME
STREET ADDRESS | 100 NW 170 STREET, SUITE 301 STRECT ADDRESS
CITY-ST-2P MIAMI, FL 33168 I CITY-ST-21
ME [ petete e [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-ST-2P
e [ petete TTLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CTY-§1-2P
TME O pelete LT3 [Octange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-S7-2P

11. | hefeby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recei

SIGNATU&EW:“ —

f trustee empowered to execule this report as required by Chapter 608, Rorida Statutes.

s

gif - 5(/ - 5222
7/;,/475/ YA~ I~ 277

TYPED OR JMENTED NAME OF SN MANAZING MENBER, MANAGER, Off AUTHORIZED REPRESENTATIVE

Dayhrra Phexwa 8




