--2007 LIMITED LIABILITY COMPANY 4 7764/ D& D
AMENDED ANNUAL REPORT Z

DOCUMENT # L06000019379
1. Entity Name
SRJR PROPERTIES, LLC
g,
SECRETARY OF SIATE
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address
19612 S.W. 69 PLACE 19612 S.W. 69 PLACE .
FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332 07 JUL ' 8 PH b 3 7
T S PSS AR T IR HOREG e OT
Suite, Apt. #, etc. Suite, Apt. #, etc. 06212007 Chg-LLC CRPEDA3 (12/06)
City & State City & State 4. FE{ Number Applied For
65-1274380 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O g:ggq mﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name

TEDDLIE, APRIL L

19612 S.W. 69 PLACE Street Address (P.O. Box Number is Not Acce, le)
FORT LAUDERDALE, FL 33332 w

City FL | Zip Code
8. The above named entity submits this stateme the purpose of changin istered office or registered agent, or both, in the State of Florida. | am fay r wnh accept
the abligations of registered agent.
SIGNATURE
i W,mumwmwwmwm. {NOTE: Regrsterad Agent signature required when reinsiatng} 'mrE

Make check payable to

Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Delete mE Clchange ] Addition
NAME BERGERON, RONALD M JR NAME
STREET ADDAESS | 19612 SW 69TH PLACE STREET ADDRESS T
CiTY-51-2P FORT LAUDERDALE, FL 33332 CITY-ST-2P BL
T TITLE it
mlfg m‘iﬁm LJ Deiee e ) ) __DChanue [ Addilion
s anoness | DERLG ERoN,?OAJAUD M SR STREET ADORESS
uiry-S1-2¢ 190tz S Lo é’[ac( w oSz

rd

TmLE O tetete TMLE [JChange  [] Addition
e Fl 33332 me
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP
TLE [ Delete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2P
TMLE [ petere TITLE [ Change  [J Addltion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TME | 1 belete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST4mp CRY-ST-ZP

14. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shal| have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered ta this report as required by Chapter 608, Florida Statutes.
< 75160
R &80

erﬁmnu’;émmm-mmmlmmam Daytime Phone ¥

SIGNATUsE“E

©
)




