-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

19612 S.W. 69 PLACE
FORT LAUDERDALE, FL 33332

Secretary of State
LO6000019379
Plgn)irt?Nla-ljn'lhenENT # 05-14-2007 90369 047 ****50.00
SRJR PROPERTIES, LLC
Principal Place of Business Mailing Address .
ov’s
19612 S.W. 69 PLACE 19612 S.W. 69 PLACE o qu 1 1 0
FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332 . T
T S R IRR AR B RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number s Applied For
6S-127 496 & Not Applicable
dp - m— = =) - Country g Country 5. Cerlificate of Status Desired {1 Egggq Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogistered Agent
OE SATL PHIE— Y™ AR zTe L. 7EDDpLze

Street Address (P.O. Box Number is Not Acceptable)

19612 sw (9 Flace

N ot landecdale FL [ %2%%3.

8. The above named entity submits this sigjefie
the obligations of registered agant e

gihg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s/ /o7

SIGNATURE o v
s privded Tegistersd agent and tite i appicably {NOTE: Registared Agent signature requirtd when reinstating) T DA
Filing Fee is $50.00 Make check payable to
e mber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE @ mana.s,‘n.% Me M [ Detete TALE {OcChange  [J Addition
- (Ronald M. ecaeron, Tr NAME
STREET ADDRESS 190 12 00 & //ﬁce STREET ADDRESS
o2 | g Lavgdordale, £/ 373372 c-s1-20
TmE 3 Delete TME Clchange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
| CITY.sT-ZIP CTY-ST-21P
TIME [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-0P
e ] Delse me [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIVY-ST-2P Cmy-ST-2P
TIE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME [ Delete TILE [ Change [ Addtion
NAME RAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP CiTY-ST-27IP

indicated on this report is true and accurate and that my signa
limited liability company or the receiver or trusiee em,

SIGNATURE:

11. I hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statu,

/% 7 7Y o (/oo

4 * Date

MEMBER,

mmmnsmmznoau?ﬁ:nmzoc o

R, OR AUTHORIZED REPRESENTATIVE Ceytme Prione #




