FILED
2005 LIMITED LIABILITY COMPANY o Jun 06, 2005 8:00 am
AR A TORT 4 = Secretary of State

DOCUMENT #1.04000082558 05-06-2005 90028 019 ****50.00
1. Eniity Name
SJD PROPERTIES, LLC.
Principal Place of Business Mailing Address
2211 SOUTHWEST 53RD TERRACE 2211 SOUTHWEST 53RD TERRACE 3[‘ 0 U 8 8 z 3
CAPE CORAL, FL 33914 CAPE CORAL, FLL 33914
: i
2. Principa! Place of Business 3. Mailing Address ‘
Suits, Apt. #, etc. Suile, Apt. &, atc. 04252005 Chg-tLe CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
y A0-191815) Rot Applicabla
Zip Country 2 County 5. Certificats of Status Oesred [ gi-ggqlﬁ;"w'
6. Name and Addreas of Curren! Reglatared Agent 7. Name and Address of New Ragistered Agent
Name
_L BUCKLEY, J,PATRICK ___ _ S SE— :
T T T 1633 S.E. 47 TERRACE e Street Address (P.O. Box Number is Notl Acceplable)
CAPE CORAL, FL 33910
City FL l Zip Code
8. The above narned entity submits this statament for tha purposs of changing its regi d cliice of regi d agent, or bath, in the Stata of Florida. | am famikar with, and accapt
1ha cbligations of registared agent.
SIGNATURE
Sipnatura, typed OF prirstic R G TOQHINAT RO ) UM i AP sl {MOTE: Ragistarad Agent siDnalrs requiled when rensuing) DATE
Filing Fee is $50.00 Make check payable io
Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS  CHANGES
e Naneang Membolr I odete me . O ctage [ Addition
HAME Seon Deerns NAE
smetapoRess |2 BN S S Tedr SIREEY ADDRESS
oir-s1-ze [Ca@e Cored FL 323014 Qry-sr-p
me Manogwg Meenpec 3 peeny THLE O cange [ agdition
HAVE Julie OZLems NANE
STREETADORESS [ a1 S S Brd Terd” STREET ADORESS
arsze |lape Corad FL DA @512
T [ Detets e Octhange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
iy st-ar Gify-51-aP
TINE O pelete nnE O change [ Aodition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY.5T- P CITY.51. 2P
me 0] okl TmE [ Change [ Aadition
RAME HAME
STREET ADORESS STREET ADORESS
oY -5T-0F CITY-57- 29
TIE ) Detete TILE [J Change ] Addition
NAME .| NaME
STREET ADDRESS SIREET ACDRESS
CiTY. ST 1P OFY-51-2F
11. | hereby cartify that the information supplied with this filing does not quality for the exermption slated in Saction 118.07{3)(i), Florida Statutas, | further cerlify that the informalion
ingiicated on thia repon is true and accurate and that my signature shall have the same lagal eflect es il made under oath: that | Bm a managing member or managar of the
limited liabiity company or the receivar or trustae ampowered to execule this report as required by Chapter 608, Florida Statutes.
! N ¢
SIGNATURE:Y:\)AJ& L bt ong D QA-05__ «ad¥ -1 KY) -
HGHATURE AND ﬂ’tqoﬁ PAINTED KAME OF RGNIND amucﬁ!i MEMBER, MANAGER, OR AUTHDWIZED REPRESENTATIVE Omte Dwytime Prone




