FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gSNljmﬁ"ENT #104000077634 02-21-2006 90176 004 ****50,00

SJC PROPERTIES, LLC

Principal Place of Businoss Mailing Address .-

6248 STATE RCAD 535 6248 STATE ROAD 535 2“ U U 34 ¢4

WINDERMERE, FL 34786 WINDERMERE, FL 34786

S e OO R0
Suite, Apt, #, elc. Suite, Apt. #, etc. 02162006 Chg-LLC CR2E083 (11/05) -
City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip_ W:'__“-”'fw C?untry Zip Country 5. Certificate of Status Desired |:| ?ese.ggq 3;‘:;“““'
6. Name and Address of Current Registered Agent. 7.. Name and Address of New Re;istered:gem -
Name

COON, STEPHEN A

6248 STATE ROAD 535 Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City FL [ Zip 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 . £
Signature, typed of priniert name of registered agent and 1tle if applicable {NOTE: Ragisturad Agent signalute requirad when ruinslaling) DATE
Filing Fee is $50.00 Make check payable to
.. Pue by May 1, 2008 2 . ' Florida Department of State
9, R MANAGING MEMBEHS,'MANAGEHS 10. : ADDITIONS/ CHANGES
TITLE 1| MGRM - -.‘ L1 pelete TILE [ Change [ Addition
NAME | COON, STEPHEN A ’ NAME
STREET ADDRESS | 6248 STATE RCAD 535 STREET ADDRESS
cIry-ST-2IP WINDERMERE, FL 34786 CITY-ST-21P
TLE v 1 Detete TLE [ Change [ Addition
NAME o HAME '
STREET ADDRESS T STREET ADDRESS
CIRY-ST-2IP CITY-81-21P
TITLE _ 1 betete TITLE R - - [-Change —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
e [ velpte TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-57-2P
TITLE O pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-2P

11. | hereby ceriify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or try empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Z S~

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phona #




