FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000079489 04-17-2006 90057 002 ****50.00
1. Entity Name
SAJ PROPERTIES, LLC
Principal Place of Business Mailing Address
1520 SW 20 STREET 1520 SW 20 STREET
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US
T TR RO AR DARIEDT
6751 N Federal Hwy. 6751 N Federal Hwy.
Suls o8 sulteteT” 04072006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEI Number Applied For
Boca Raton, FL Boca Raton, FL 20-1853625 Not Applicable
; i§ 487 Country USA 3§iz 87 Country USA 5. Certificate of Status Desired O ?e‘:ggq lﬁf:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
REED, RANDALL H Randall H. Reed
1520 SW 20 STREET Street Ag?gst (Pﬁ.).. Bt?élargbregiNohk%eplable)
BOCA RATON, FL 33486
Suite 201
Y Boca Raton, FL | e 3487

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 cbligations of registered agent.

SIGNATURE
Signatura. typed o peinted name of registered agent and lille if applicablg, {NOTE: Registared Agent signature required when reinstating} DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete THLE [ change [ Addition
NAME REED, RANDALL H NAME
STREET ADDRESS | 1520 SW 20 STREET STREET ADDRESS
CIFY-S7-2P BOCA RATON, FL 33486 CITY-ST-21P
T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] petete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P
TITLE O pekete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME O Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2P CITY-ST-7IP
TIE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that tha information supplied with this filng doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same agal effect as if made under oath; that [ am a managing member of manager of the
limited Nability company or the receiver or trustee empowered {g execute this report as required by Chapter 608, Florida Statutes.

4110

IN‘FXNAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Deytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED




