" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # L04000041468

1. Entity Name
SJG ASSOCIATES, L.L.C.

(03-07-2005 90059 012 ****50.00

Principal Place of Business

(/0 BRUCE P. CHAPNICK, ESQ.
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Mailing Acdress

C/0 BRUCE P. CHAPNICK, ESQ.
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

20018739

2. Principal Place of Business

jOA strunster givd.

3. Mailing Address

102

pestminster Budl.

(REAHRADODATA

Suite, Apl. #, atc. Suite, Apt. #, etc.

01312005 Chg-LLC CR2EQ83 (10/03)
o & State City & Siate a. FEI Numbar Applied Far
ins¥er, 00 eStrunster O 1 Aot Applicable
Z'P Country Zip Couryry, - : $5.00 additicnal
gm u.s . gm {. S‘ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Narna

CHAPNICK, BRUCE P ESQ.
C/O ICARD, MERRILL, ET AL
2033 MAIN STREET, SUITE 600
SARASCTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad ag_ggt’.‘ Y

SIGNATURE
Signature, typed of printed name of regisierad agent and titla if epplicabie (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME O petete TIME O Change [ Addition
WA Gfa.u.sef‘ Trustee HaE
STREET ADDRESS ’ W Ud STREET ADORESS
CITY-ST-2P m n({-e/‘ (\Q CITY-57-2P
TITLE [ pelete TITE [ thange ] Addition
NAME " o NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST1-7P CITY-5T-2P
TITE J Detete ME ] Change [T Addition
NAME " T e HAME - - N
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S7.2P
TIME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-S7-2P CiTY-§T-2P
TITLE 7 Delete TINE [ Change [ Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O change [ Additian
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the infarmation supptied with this filing does not qualify for the axemption stated in Section +19.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L-15eps 21O~ 470417729

SIGNATUAE AND TYPED OR PRINTED E OF SIGI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




