FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000003269 Secretary of State
1. Entity Name 02-04-2008 90139 049 ***143.75
SAJ HOLDINGS, L.L.C.
Principal Place of Business Mailing Address .
2601 SOUTH BAYSHORE DR, SUITE 1475 2601 SOUTH BAYSHORE DR. SUITE 1475 500053¢b
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
P T G A TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-4125163 Not Applicable
Zn Country Zip Country §. Centilicate of Status Desired O ?ese'g&mmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRAMER, ROBERTM
4000 HOLLYWOOD BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 485-SOUTH

HOLLYWOGD, FL 33024

City FL ’ Zip Code

8. The abaove named entity submits this statement tar 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.

SIGNATURE

Signature, typed or printed name of registered agent and tide it apphcable. (NOTE: Ragisiarad AQen! Signalure réquitdd when reiramting)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR [ nelete TALE MGR- Dfhange [ Addition
NAME BLUMENTHAL, STEPHEN NAME BLarMenTHAL  STePued

STREET ADDRESS | 150 ALHAMBRA CIRCLE, STE. 925 STREET ADDRESS | iy - B¥AYSHOT S BN - Ste 14

crv-s-2p | CORAL GABLES, FL 33134 are-stze | coCoONOT Grovk FC DD3D

TITLE O Deleie TITLE ' [ Change  [C] Additian
NAME NAME

STREEF ADDRESS STREET ADDRESS

CImY-ST-7IP cry-st-2iIp

THLE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TiTE O peiete TTLE [Jchange [ Aduition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TITLE [7] Delete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREEY ADDAESS

CITY-SF-2IP Cy-§1-210

MLE [ pelete TITLE () change (] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-87-21 CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate_and that my signature shylt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiv lee of - this report as required by Chapter 808, Florida Statutes.

A Z a//ﬂ g (W{)}’m - 7940

EpOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND




