FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

1. Entity Name 03-09-2007 90134 024 ****55.00
SCJ PROPERTIES, LLC
Principal Place of Business Mailing Address
8210 AQUILA STREET, #227 8210 AQUILA STREET, #227
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
2 prmdpal Place of Business - No P.O. Box # 3 Ma”ing Aadress H"ul“ l“ ||||| |H|| ||m I|m ||“| |||“ Im Illll l“]l !l\l. “l'l‘ I‘l ||I}
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte, Ap e AP 02052007  Chg-LLC CRZE083 (12/08)
Citv & State City & State 4. FEI Number Applied For
20-4033934 Naot Applicable
Zip Country Zip Country " . 3500 Additional
5. Cenificate of Status Desirad E/ Foe Required
%. Name and Address of Currant Registered Agert T. Mrrmig and Addregs of New Rogisterod Agent
Name
LITTLE, MICHAEL G
911 CHESTNUT STREET Streat Address (P.O. Box Number is Not Acceptabte)
CLEARWATER, FI. 33765
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE ‘ :
Signawra, w_-ped o prntad nama of registerad agent and litle il applicable. {NOTE: Aegisteren Agam signature required when reinstating) DATE -
Filing Fee is $50.00 * Make check payable to
Due by May 1, 2007 Florida Department of State _
9. . : MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE [ petete THLE MGRM [ change XA Addition
NAME - NAME Jancovic, Steven N,
STREET ADDRESS seeTappress | 8210 Aquila Street, #227
TiTY-§1-2P - urv-s-22. | Port Richey, FL 34668
TITLE O pelete TITLE O Change [ Addinon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-7IP GiTY-81-2IF
TITLE ) T Delete TITLE ] change [ Addition
HAME HAE
STREET ADDRESS STREET ADDRESS
cny- 51-2p CiTY-ST- 2P
TNLE [ defete TNLE O change [ Acdition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 1 Delete TILE [ Change 3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-81-2IF
TIME O pelete TITLE [ Change [ Adcition
HAME s NAME
STAEET ADORESS” STREET ADDRESS
Cily-51-2F CIry-S7-2P
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statues.
SIGNATURE: ,ﬁw&k}\ 77 ( Q‘\N‘-WA-(/ Steven N. Jancovic, Manager SM 1
BIGNATURE AND TYPED OR PRINTED NAME OF SI‘GNIN{]{M?'NAGLNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute [ D‘ay\me Phona #

v



