FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000027437 04-27-2006 90014 048 ***150.00

1. Entity Name
S.J. HOLDING, LLC

Principal Place of Business Maiting Address
LOT 4 COCOA COMMON 2300 HIGHWAY 524
HIGHWAY 524 COCOA FL 32926 US

COCOA FL 32926 US

R DA

Suite, Apt. #, alc. Suite, Apt. #, etc. 01082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
= 20-25[8455 ol Appicatis
Zip Couniry Zp Country 5. Cenificate of Status Desired O Ei'ggﬁfﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHILLINGER, CHARLES A ESQUIRE
1311 BEDFORD DRIVE . Street Address {P.C. Box Number is Not Acceptabie)
MELBOURNE, FL 32940
. 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. 1 am familiar with, and accept
the obligations of registered agent.

T .

SIGNATURE ﬁa a
ture, typad or prinied name of registered agent Brid title If appicable. (NOTE: Rogsiered Agem signatune requied when remstatng) DATE

Filing Fae Is $50.00 b Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ Delete TITLE [ Change [ Addition
RAME GUTTERY, SARAHE RAME
STREET ADDRESS | 2300 HIGHWAY 524 STREET ADDRESS
CITY-S7-2P COCOA, FL 32026 CITY-ST-2IP
TLE MGRM 1 Deigte TME [JCtange [ Adeition
NAME GARRETT, JOHN W RAME
STREET ADDRESS | 2300 HIGHWAY 524 STREET ADDRESS
CIrY-$7-2P COCOA, FL 32926 CITY-ST-2P
TTLE [ Deiete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-21P
TILE [T pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25 CITY-51-21P
TITLE [ pelete TWILE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-ST-21P
TIMLE [ pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P : CITY-S1-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited kability company or the feceiver or frugiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DJ Joftn W Catacw L\‘[za{o& 321-636- 2230

D DMMD%WSDGM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona ¥




