2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000082558

1. Entily Name

SJD PROPERTIES, {L.L.C.

Principal Piace of Business

2211 SOUTHWEST 53RD TERRACE
CAPE CORAL, FL 33914

Mailing Address

2211 SOUTHWEST 53RD TERRACE
CAPE CORAL, FL 33914

'; g'-l" ""I

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2008 08:00 AT
Secretary of State

AR REERARAC AT

I
01282008No Chg-LLC CR2E083 {12/07) |
4. FEI Number Applad For
20-1978751 Not Applicable
5. Certificate of Status Desired O $5.00 Additional

Fea Required

6. Name and Address of Current Registered Agent

BUCKLEY, J. PATRICK -
1633 S.E. 47 TERRACE SR
CAPE CORAL, FL 33910

DO‘;NOT, wnglg .

IN MTHIS SPACE

8. The above namad entity submits this statament for the purpose of changing its reglstered office or raglstered agent, or both in the State of Florsda Iam famv iar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratura, lypad o printed name of regisleed apent and te it appkcable

(NOTE Regisiared Apent signature requirad when rensiating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will'be $538.75

&, MANAGING MEMBERS/MANAGERS

e MGRM | I <
HAME DEEMS, SEAN I

STREET ADDRESS | 2211 SW S3RD TERRACE g o
CITY-ST-2IP CAPE CORAL, FL 33914

MGRM R
DEMMS, JULIE Pl
2214 SW 53RD TERRACE v
CAPE CORAL, FL 33914

TILE

HAME

STREET ADDRESS
CITY-St-2IP

TIME C e e
NAME ’
STREET ADDRESS P o
CITY-ST-2P '

T

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

1MLE
NAME
STREET ADDRESS »
CITY-ST-2IP

TLE
NAME
STREET ADDRESS o
CITY-ST-2P ’ N

ﬂ DO NOT;WRITE .

e L-JULH? I.I;_-..r 138. 7=

LR .: '.|-.§ .I' "y ¥ :‘»,k‘ _',I‘
C bt v 1 i,

. "; r,‘I!!

i
e sm ‘ki |
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11. | hereby certify that the information supplied with this filing does not quality for the exempnons comtained in Chapter 119, Florida Sla!ules | further certify that the information
indicated on this report is true and accwete and that my signature shall hava the same iegal effect as if made under oath; that | am a managing membar or manager of tha
limited liability company or the receiver or trustee empowaered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (\Lk\u&smg 3w e ony

Y U.,\b\ 0% vaZA 0]

SIGNATURE AND TTPE OR PRINTED MAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENMTATIVE

Dain Daytima Phone #




