2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000041469

1. Entity Name

SJG RE ASSOCIATES, LL.C.

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

03-07-2005 90058 014 ****50.00

Principal Place of Business Mailing Address &UULOTIT
/0 BRUCE P. CHAPNICK, £SQ. /0 BRUCE P. CHAPNICK, ESQ.
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34236 SARASOTA, FL 34236
g SRR
10337 WeStminster Bivd, 10 weskminster Bud.
Suite, Apt. #, ate, Suite, Apt, #, atc, 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
westminster, LO dminster, (O 1 At Applicable
Zip Country Country g $5.00 additiona

5. Certificate of Status Desired Fae Requirad

2020 U $0020 %3

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHAPNICK, BRUCE P ESQ.

C/O ICARD, MERRILL, -E.SQ-ET' A’L Street Address (P.O. Box Numper is Not Acceptable)

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34236 304237

City . FL l Zip Coda

8. The above named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, lyped o printed name of registerad agent and titla i applicable.

(NOTE: Registered Agent signatute requircad when reinstating) B DATE

«

" Make check payable to
. Florida Department of State

Filing Foe is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TILE 3 petete TTLE O change [ Additien
NAME &EU’M Glouss y Trustel NAME

STREET ADDRESS 103‘:] ) MS"TYC:J\Q er STREET ADDRESS

51T 7 J0 < [ASTE r, 08 S?OL‘)&O CITY-ST-2P

TITLE ) Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CImY-ST-29 CITY-ST-2P

TITLE O Detete TILE [ Change ] Addition
NAME - . . NAME - - - -
STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-$T-2P

TITLE [ oelete TILE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2F

TLE [ Delete TITLE O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-5T-2P CITY-ST-2P

TITE [ Detese TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

¢ITY-S1-2P CITY-S57-2P

11. | hereby certify that the information supplied with 1his liling does not gualify for tha exemption statad in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

Z-t(s5-0%

AGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

7220970-972>

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAM; BIGNINJ




