2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000056827 .
1. Entity Name
SJGENT579LLC FILED
05 MAR - :
Principal Placa of Business Mailing Address R Zh AM 9 &3
1219 BLUE ROAD 1219 BLUE ROAD 5, CRETARY OF STAT
CORAL GABLES, FL 33146 S CORAL GABLES, FL 33146 US A ] I AL Lt ol ”
il
T v HIIUII\IlIII\III\IHII\IIIIJHIIIIIIHI\IIHIII\I II'[III i
Suita, Apt. #, etc. Suite, Apt. #, stc. 03142005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4, FEl Number Applied For
"' TNot Applicabla
Zp Country Zp. Country 5. Certificate of Status Desired [ ?i-ggq;g’:”“‘“
8. Name and A of Current Reg Agent 7. Nama and Address of Now Reglsterad Agent

— - - Names .. B e m .-

GOLDSWORTH JUDITH
1219 BLUE ROAD Street Address (P.Q, Box Number is Not Acceptabie)

COR‘AL GABLES, FL 33146

City FL | Zip Code

8. The Ewove named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nemae of regisiersd agent and itk il applicable. (NOTE: Registarad Agent signature raquined when reinstatng} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR [ Delete TME D cCrange [ Addition
NAME POPOVITCH, NICK NAME
STREET ADDRESS | PENINSULA AVIONICS TAMIAMI AIRPORT STREET ADDRESS
CITy-5T-2P MIAMI, FL. 33186 CITY-ST-2IP
TIME 7 Delete TMLE [ Crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TIMLE [ Crange  [J Addition
NAME HAME _ _ e = 1
STREET ADDRESS || seer aooness '-T’ ) L'!l:l e E 45150
an-star |7 ) eI -$T-2P 04,01 705--01007--004  #%250. 00
TITE [T Delete TITLE [ Change [ Addition
KAME NAME .
STREET ADDRESS STREET ADDAESS
CIY-ST-2P ' CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-2P
THLE 1 Delete THLE , O change (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2IP

11. | hereby certify thal the information supplied s
indicated on this report is true and acc &
limited liability company or the racejwa

this filing doas not quality for the exemption stated in Section 119.02{3){i), Florida Statutes. | further certify that the information
B4nd that my signature shall have the same tegal affect as if made under oath; that | am a managing membar or manager of the
a4 empowered to executs this report as required by Chapljr 608, Florida Statules

T boe DS a7, (g™ = Jle Jor—

SIGNATURE XND . OR AUTHORIZED REFRESENTATIVE Oaylahe Prons ¢

4 ' - 1/3'/1)



