2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000094774

1. Entity Name
SJM TRADERS, LLC

Aug 28, 2006 8:00 am
Secretary of State

08-28-2006 90108 050 ****50.00

Principal Flace of Business
2739 VALENCIA GROVE DRIVE
VALRICO, FL 33594

Maiting Addrass

2739 VALENCIA GROVE DRIVE
VALRICO, FL 33594

2. Principal Place of Business 3. Mailing Address

AR TR

Suite, Apl. #, elc. Suite, Apt. #, atc.
ulte, Apl. # elc ufte, Api. 4, atc 08242006  Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number . Applied For
. 90""352 ‘;A 6 7 Not Applicable
Zip Couniry L dip Gouniry " . $5.00 Adutional
& §. Certificate of Status Desired a Fee Roguired

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Reglstered Agent

[
H :
e

KEITH, WILLIAM C =~ -
1722 STAYSAIL DRIVE
VALRICO, FL 33594

Nme. TOSE JOSFPH

Street Address (P.O. Box Number is Not Acceptable) o? 7 3 9‘

VALEACIA G ROVE

FL

Zip Code
k4

v ALRIEo 255y

the obfigations gf registerad agent.

8. The above named entity submits this statement 76 purposa of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

[T0se Tasery

g/35/ 5

~ SIGNATURE

spfTed agant afd titie ¥ appicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

Filing Feo is $50,00

Make check payable to

Due by September 6, 2006 s Florida Department of State
N

9. MANAGING MEMBERS / MANAGERS N | A ADDITICNS /CHANGES
LE MGR O pelete TLE O change [ Addition
NAME JOSEPH, JOSE NAME
STREET ADDAESS | 2739 VALENCIA GROVE DRIVE STHEET ADORESS
CITY-ST-2IP VALRICO, FL 33594 CRY-ST-ZIP
TME MGRM 1 petete TITLE . [ Change ] Addition
NAME JOSEPH, MEENA NAME "o
STREET ADDRESS | 2739 VALENCIA GROVE DRIVE STREET ADORESS v
cY-s7-2Ip VALRICO, FL 33594 CRY-ST-2IP o
e [ Delete e O chage_ [JAddiion
NAME NAME ST T T
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP LIMY-ST-2P
ME [ Delete TME [J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TmE O Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2p CIY-ST-1P
TME 1 Detete ™me {3 Chamge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-20

11. | heraby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am a mannglng meamber or managar of the

limited liability company or the receiver or trustes empowerad 1o

ute this teport as required by Chapter 608, Florida Statutes,

/jaff TOSERY

&17-78%. /a///L

SIGNATURE:

MANAGING MEMBER, ANAGER, OR AUTHORIZED REPRESENTATIVE

$hs /ot

Daytime Prone #




