N FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

¢ e ofc 2fe
DOCUMENT # L06000003269 04-16-2007 90346 017 55.00
1. Entity Name
SAJ HOLDINGS, L.L..C,
Principal Place of Business Mailing Address b U u 3 8 31 0
% STEPHEN BLUMENTHAL % STEPHEN BLUMENTHAL
150 ALHAMBRA CIRCLE, STE. 925 150 ALHAMBRA CIRCLE, STE. 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e A AR
Suite, Apl. ¥, etc. Suite, Apl. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number . Applied For
-3 Nt o
Zp Country ap Country 5. Centificate of Status Desired ] fg'ggqmm"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
KRAMER, ROBERT M
4000 HOLLYWOOQD BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 485-S0UTH
HOLLYWOOD, FL 33021
: City FL | Zip Code
8. The sbove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
SigraTune. tyed tr priviod o Of regitbrsd ager and Ly § APORCabNS NOTE: Rogiiered AQEnt SI0NMILre required when (einkatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TILE MGR O oelate TMLE [ Change [ Addition
NAME BLUMENTHAL, STEPHEN NAME
STREET ADORESS | 150 ALHAMBRA CIRCLE, STE. 925 STREET ADDRESS
CITY-ST. 2P CORAL GABLES, FL 33134 CITY-S1. 2P
TIE [ Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1-2IP
TME O celete TITLE I change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelste TITLE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TIMLE O pelete TME ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP Oy -ST-29
me ] pelets TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
11. | hergby certify that the information supplied lor the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accuralgs signature shajliave the same legal effect as if made under oath; that | am 8 managing member of manager of the
limited liability company or the recaiver ot owe 8% his report &s required by Chapter 608, Florida Statutes.
SIGNATURE: 4\ “\U | (@5\ Nl o8>
BIGNATURE KIEE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [+ 1] Daytsrw Phorw #




