»

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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000004014 07-17-2006 90043 011 ****50,00
1. Entity Name
SJRS &K, LLC
Principal Place of Business Maiting Addrass
3300 COASTAL HIGHWAY 3300 COASTAL HIGHWAY
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
TS v KT RIDNCAA
Suite, Apt. #, elc. Suite, Apt. 4, etc 07072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
+{Nat Applicable
Zip Country Zip Country 5. Certificate ot Siatus Desired Qa Eese‘gglj';?:;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARTLETT, BARON L ESQ

BARTLETT & DEAL, P.A. Street Address (P.Q. Box Numbser is Not Acceptable}
135 PROFESSIONAL DRIVE, SUITE 101

PONTE VEDRA BEACH, FL 32082

City FL lZip Code

.

{ 8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

i
.

the obligations of registered agent.

A

SIGNATURE
. Signatura, [ypad of printad nama of ragisiered agent and tile il applicable. (NOTE: Registarac Agent gignalura required when ieinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September &, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1 e 3 Dekete TiILE MGCR M K CJchange e Rdaition
NAME NAMIE STEPHANIE S. KoVAL
STREET ADDRESS smeraooress (3300 CoASTAL Hw y.
CIY-ST. 2% avsie | 67 AUGUSTINE, FL 3008%
Tme O Delete TE MGR M O Change  [Afddition
NAME NAME RopERT A. KovarL S
STREET ADDRESS SIREETADDRESS | 453 G EN ERAL HAR-DEE Q.
CITY-53-2P CIvY-§1-21P PEACH TR EE C, Ty, A 302 A
i I oetete e MGRM [Domnge  [Sfadition
HAME NAME JTAMES P. ScrHwilcerT
STREET ADDRESS STREETADDRESS | 2 2 O 8 Jef 31 AvE. sw
CITY-ST-2¢ CiIY-ST-7P OLYMPLA, AsH NG ToN ?9{, Z
TITLE O pelete ITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2IP CITY-53-2F
TITLE [ pelete TITLE [ change  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST- 7P
THALE O Delete TILE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2i CIFY-ST-2P

11. | hereby certify that ihe information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this repost is true and accurate and thal signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company gr the receiver or tdbles emplwered to execute this report es required by Chapter 608, Florida Statutes.

Ioavsal srepnare S . Kovacr o‘?/l‘!-f/ob T04-808- 4403

D NAME OFBIGNIAG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phone




