2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # L04000023392 ecretary of State
1. Entity Narna 04-04-2006 90009 035 ****50.00
SJR INVDSTMENTS REAL ESTATE LLC
Principal Place of Business Mailing Address
100 NW 170 STREET 100 NW 170 STREET
SUITE 301 SUITE 301
MIAMI FL 33169 MIAMI FL 33169
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Appfied For
NO-T APPLICABLE Not Applicable
dp Country Zip Country 5. Certificate of Status Desired a $5.00 Additichal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I&;‘E’;k’ %g'-g?REET Street Address (P.QO. Box Number is Not Acceptabie)
SUITE 301
MIAME FL 33168
- ' City Zip Cod
Ly : FL ip Code

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 familiar with, and accept
the obligations of. registered agent.

SIGNATURE _*
S

nature, typed o pemiled name oi registered agent ana Tifle d apphcabile. (NOTE: Regisierad Agent signatkx e 16qIn/ed when renstatng) DATE

L)
<

9. i MANAGING MEMBERS, MANAGERS 10. ' ADDITIONS / CHANGES
L MGRM. - [ Delete TE [ cChange ] Addition
NAME HALL,"JOHN NAME
STREET ADDRESS 12805 EAST KENWOQD BLVD. SEREET ADDRESS
CITY-51-217 MILWAUKEE WI 53211 CITY-ST-2IP

MGRM [ Detete TME MGRIM Change (] Acdition

ROBICSEK, STEVEN NAME Robicsek, Steven

sTREETADDRESS | 25 34_ SW_14th Drive

oy-s-o¢  |GAINESVILLE FL 32608 ev-stwr | Gainesville, FL 732608 )
me MGRM 21 Detete mMLE : [ Change [} Addition
NAME TAHER, RASHID NAME
STREET ADDRESS {100 NW 170 STREET, SUITE 301 STRCEY ADDRESS
CIry-ST-2IP MIAMI FL 33189 CITy-ST-2tP
THLE MGRM X Detete Lt [ Change [ Addition
NAME Gabrielli, Andrea NAME
smoaoress | 1625 NW 81st Terrace STREET ADDRESS
arv-s-2p 1 Gainesville, FL 32605 cy-s1-2p
TINE ' {3 oetete Lt [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST1-2IP Ciy-S1-21P
TE [ belete TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-71P cay-s1-ap

11. 1 hereby cedity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: \k &MA /\ ek | Tobrer 5 I 25 _[06

SIGNATURE AND TYPED OR PRINTED RA! SIGHNG UANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dala Daytme Prone 4




