2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000023392

1. Entity Namo

SJR INVESTMENTS REAL ESTATE LLC

Principal Place of Business

100 NW 170 STREET
SUITE 301

MIAMI FL 33169

us

Mailing Addross

100 NW 170 STREET
SUITE 301

MIAMI FL 33169

us

2, Principal Place oi Business - No P.O, Box #

3. Mailing Addross

Suilo, Apl #. clc.

Sutte. Apt. #. cle.

FILED
Mar 26, 2007 08:00 AM
Secretary of State

AR

1st MOORE CR2E083 (10/06)
Ciy & Slale Cry & Stale 4. FEI Numbor Applied For .
NO-T APPLICABLE Not Applicable
Zp Country Zip Counlry $5.00 addiuonay

5. Cerlificate of Status Desired |

Fee Requied

6. Name and Addrass ot Curremt Reglstered Agent

7. Nama and Address of New Hegistered Agent

TAHER, RASHID

100 NW 170 STREET
SUITE 301

MIAMI FL 33169

Name

Siraot Addrass (P.O. Box Number is Nol Accoptablo)

Cily

Zip Code

FL

8. The above named ontity submils this slalemanl for the purpose of changing is regisiered offico or ragistered agent, of both, 11 tho Slale of Florida. | am familiar with, and accapl

tha chligations of regrsterad agent

SIGNATURE

Bgnalule, iypea Of ATMad AAMY ol IegElered adetd and Wil 1 apnhealie,

(NOTE Regmtered Agonl sigaature requred whan rawstalng)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

OO0 73237

D4/03407-30031-017 50,00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

ik MGRM O petgte n [ Change  [Z] Addition
NAE ROBICSEK, STEVEN NAME

STRLLTADDRESS | 2534 SW 14TH DRIVE SINECTADDRE S5

CIiY-Sl1-21P GAINESVILLE FL 32608 LAy s1-71p

L MGRM 3 patete il [ ctiange ] Addition
NAML TAHER, RASHID NAME

SIRLCHADDACSS | 100 NW 170 STREET, SUITE 301 SIRFCTADDRE 5

CHY-SI- 2IP MIAMI FL 33169 CIY-8i-4p

mr [] pelete L O change [ Addition
NAML MAML

SIRCLTADDRISS STRILTADDRESS

CITY-S- 7P Cly-§I- 2P

T {1 Delele TiIe {3 Ghange ] Addilion
NAMC NAME

STRTET ANDRE S SIRELTADDILSS

CIY-§1- 21 CITY-51-2IF

me 3 pelete 1Y [ change [ Adetion
NAME NAME

SIRECT ADIRI 85 SIRFET ADDRLSS

cy-s1- 2P CIY-S1-2IP

N, [ petete e O change 3 Adenion
NAME NAME

STRTET ADDRESS SIREFT ADDH S$

Iy -81-21P CHY-ST- 2P

11. | hareby corlify that the information supplied wilh this fiing does nol qualify for tho exemptions comained in Seclion 119, Florida Statules. | further cerlify thal the information
ndicated on this report is true and accurale and that my signalure shall have tho same legal affoct as if made under oaln; thal | am a managing member or managar of the
imited liability company or the recewer or trusteo empowgyad lo executo Lhis reper as required by Chapter 608, Florida Slalutos.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DOate Daytme Phena #




