e

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L04000080027 Secretary of State

1. Entty Name 02-02-2005 90151 020 ****50
SJH ENTERPRISES, LL.C. e L0

Principal Place of Business Mailing Address
11844 NW 69TH PLACE 11844 NW 69TH PLACE .
PARKLAND FL 33076 PARKLAND FL 33076 moartrege et Yy
o -
X Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E083 (10/04)

City & State City & State 4, Falumber Applied For

0 ’/g 7/ 9/8’ Not Applicable

Z Coun Zi Count ) . it
P ry ° v 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ’ Name - bl

E%MESLEQ\IBVEO%[DMBLVD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

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, typad & printed name of regrstared agent and tilke d appleable {NOTE. Registared Agenl signalure raquired when rainstating) DATE
Pl 5 FILE NOWNY FEEIS $50.0
:Make Check Payable to.Florida Department of State.
; " iDue By May 1, 2005
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE MGR 3 Delete TIILE [ change  {T] Addition
NAME HARNASH, SHELDON H NAME
SIREET ADDRESS | 11844 NW 69TH PLACE STRECT ADDRESS
CITY-Si-2IP PARKLAND FL 33076 CITY-51-2P
TILE MGR [ Detete TILE [ change [ Addition
MNAME HARNASH, JANET HAME
SIREET ADDRESS | 11844 NW 69TH PLACE STREET ADDRESS
CITY-ST-2P PARKLAND FL 32078 CITY-ST-7IP
TILE ’ O Delete TILE [ change  [] Addition
NAME 0 T | onavE - - ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
YILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §3-2IP CITY-ST- 7P )
TME ’ 3 Deletn TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CHY-SI-7P
THILE ) O petete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 21 CITY-ST-2P

11. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liahility company or receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < asct ) /</ A ar 7/4(7\ {/X&g/dﬂé/

SIGNATURE m?’ﬁpsn OR PRINTED NAMF OF MEMBER, ER. OA AUTHORIZED REPRESENTATIVE

Dayuirme Phone #



