2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000060798

1. Entily Narma

LSJ HOLDINGS LLC

Apr 28,2008 08:00 AM
Secretary of State

Princisai Pace of Busness Mating Address

545 EAST TENNESSEE ST
TALLAHASSEE FL 32308

545 EAST TENNESSEE ST
E‘JQLLAHASSEE FL 32308

TR A

2. Prncipat Place of Business - No PO, Box # 3 Mab~g address

Suitg, Apt #, @ Juie, Apt #, el 1¢t MOORE CR2E083 (10/07)

Cily & Stae City & Staie 4. FEI Numoe* Appled Fou
20-5041236 Mot Applicantc

i i Pl e .

71 Country i Courery 5. Cortcate of Staws Desrea O $5.00 Adewonal

Fec Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, JOHN |
401 ST FRANCIS ST

Street Address (PO Box Numbor is Not Accerian's)

TALLAHASSEE FL 32301

Zyy Cede

FL

B. The above named entity submitg tus stalement for the purpose » changing s regisierad Jfice or registered ageni. or woth. in the State of Flonda, 1 am familiar wmth, and accept
the obiiyativrs ol ragistered agent.

SUGNATURE

T N I e R S W R B R S R D PR S S ) NOTE R pzlon s o, 10T 3 0 alort a0y 0 Sl € 1 O iney) [N 1A

-, FILENOW!! FEE IS $138.75 1
“After May 1, 2008, Fee Will Be $538.75
‘Make Check Payable to Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ! CHANGES

HILE MGRM 2 nelwe TifiF [ change [ Adnition
HAKE HARRISON, JOHN | NAE T

STAETADDAISS 1401 ST FRANCIS ST SIEET ARDFTS3 s [l-l'".*-';'j;':;“:’ﬁﬁﬁﬁﬁ’:mq 1as ve

civ-sT-2r [TALLAHASSEE FL 32301 CITY-57- 2P A SRR S Lwte e

Qe [ polee TiiiE O)change ] Aadilion
HARE HANE

STREFT LLNPESS SINFET ADDRI'SS

CITy-51-71F Lry-st-28

Ty [ pelete lifit [Jchange [ Acditon
KAl HAME

SIAFET ADDHSS STRLET ALDRESS

CITY-51-7P CITY-E7-7p

THLE O pstete T O Change [ Aditicn
HARL 1AM

SIRFEL £DDALSE SIRELT ABORESS

Cre-31-2p CUY-57- &

THTLE O Dalele TIRE [ Change [ Addition
NAKE NAVE

LIAHET ARIRESS STRELT ABDFESS

Gy srzm CITY- 55 2P

HUT [ oaets e [ Change (1 Additisn
HARE NASE

SISEET SUDAESS STREET ATDFESS

CiTy 312 CITY - 3% 22

11, heraty certify Lhiat the information supplied wan this Gling does net qualty for the sxemiptions contamed in Section 119, Florida Stantes | furlher cerily that the informaiion

irg’zated on lhiz

as
Emitsd liatiliy Gompany or 1he recaver o Tustas empowerss (o exdcute this repert ag requirad Ly Chapter 804, Flunida Slalutes.

SIGNATURE: L2008 R0 I7Y

repcit is true ano accurate and that imy signalure shall have he saime 1agal eltec

il rade under oatm:

hal | arr 3 mdnaging rrember of manager uf e

SIGNATURE AND TVPED_,dﬁ"RINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHOMZED REPRESENTATIVE

Dt Coaylova o ok



