2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000009346 -

1. Entity Nama

SJC INTERNATIONAL. LLC

FILED
Mar 23, 2007 08:00 A
Secretary of State

Principal Place ol Busmoss
5710 MOONLIGHT CIRCLE

Mailing Addrass
5710 MOONLIGHT CIRCLE

e T H“Hlu |I| ||‘|’ |’m Ilmllm ||“mm "”l mll HH' Iml |H"] m ‘"‘
2. Princmpoal Place of Business - No P O. Box # 3, Mailing Address
Suite, Apl #, elc Suile, Apl. #. clc 1st MOORE CR2E083 (10/06)
City & Slate Cily & State 4, FE| Number Applied For
20-2844157 Nol Applicable
Zip Counlry Zip Counlry 5. Corlicalo of Stalus Desirad O Ei.g‘g];?ed‘;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
LYNN CPA GROUP, P.A. .
' Streot Address {P.O. Box Number is Not Acceptable
4175 US HWY. ’ ‘ précle)
102
RCCKLEDGE FL 32955
Cily FL Zip Code

8. The above named cnlity submits this slatement for the purpose of changing its regisiered office or regislerod agent, or boith, in the Slale of Florida. 1am lamiliar with, and accepl
lhe obligalions of rogislcred agonl.

SIGNATURE
Signalure, lyped or pnnted name ol regrstared agenl and ke d appicable, [NOTE: Rogrsieredt Agenl synature required when re nstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[+ X MANAGING MEMBERS ! MANAGERS 10, ADDITIONS/CHANGES
It MGR O delere nn Ol change [ Aadition
NA CRAMPHORN, JAMES W NAME
SIREET ADDAISS | 5710 MOONLIGHT CIRCLE SIRLET ALDIY S8
CHY-81- 4110 ORLANDOQ FL 32839 cHy-s1-ap
(T MGR O Detete e __ _Ocnange [ Adavion
NAME CRAMPHORN, SUSAN M NAME. db
SINETADDI 35 | 5710 MOONLIGHT CIRCLE STREETARDI 5 ~h2% 50,00
GlY- S ORLANDO FL 32838 cny-si-ap
T O oelete i [change [ Addilion
NAML NAML
SIREE T ALDII 55 SIRLTADDINSS
Tedy-SEapTT | T —TToTen o a-seae |- - - = s -
TITLE O Detete Tir O cnange [T Addition
HAMI NAME
SIRFET ADDIG 8 SIREETADDIG S%
CITY- ST- 2P CITY-SI- 7w
L[ O petete e [ change [ Addnion
NAME NAML
SIRE 1 ADDRESS SIREETADDNG 5%
COY-ST-71P CIY-S1- 1P
it [J Celele i [Jchange ] Addion
NAML NAME )
STREET ADDRISS SINEET ADDR 5%
Y- ST-7IP CAY-S1- 7P

11, | hereby cerlify thal he information supplied with this filing does nol qualify for the oxemplions contained in Seclion 112, Florida Statutes. | furlher cerlify thal the informaticn
indicated on this report is true and accu dathal my signature shall have tha same legal effect as if made under oath; thal | am a managing membor or manager of the
limited liability company or the receiver mpowered 16 execule this reporl as required by Chapiler 608, Florida Statutes

3119]07

SIGNATU

Caoyline Phore ¥

IGNATURE AND 'I'VPEDl A PRINTED NAME OF BI‘N.ING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE




