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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L06000673034
1. Enlity Name
SJ CONSTRUCTION L.L.C.
Princlpal Place of Busingss Mailing Address
10610 BENEVA DR 10610 BENEVA DR
TAMPA, FL 33647 TAMPA, FL 33647

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. &, etc. Suste, Apt. #, aic.

FILED
Jun 06, 2007 8:00 am
Secretary of State

05-09-2007 90034 019 ****50.00
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01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4 Fgl Numbero i 0831..7 L{?) Appliad For
- Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desved  [J ?Sgguﬁm
6. Name and Address of Current Regletersd Agent 7. Nama and Address of Mew Peqistersd Agent
Narmg
STRBA, JAN
10610 BENEVA DR Streat Address (£.0. Bax Number is Not Acceplable)
TAMPA, FL 33847
City FL ij Code

8. The above named entity submils this stalement for the purpase of changing its registared uifica or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha cbligasions of regisiered agent.

SIGNATURE

Segraiey ., tyomd Or DO Oehe 0F regsEeRd Sl I LI § ACDUCRD.

SNOTE: Rsgetiis &l AQBM BONKLINS (dduer i) whi) i dlibng ) CATE

Filing Fee i3 $50.00

Make check payabls to

Dus May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
LE MGRM ’ O peets TITLE Ocrange [ Addition
NAME STRBA, JAN HAME
STREET ADDRESS | 10810 BENEVA DR STREEY ADDRESS
COVY. 7. 2P TAMPA, FL 33647° GTY. ST 2P
e 0 Oeletz e Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-s1- 29 ary-§T-IP
TVLE 7 Deteta TILE Ocmage [ Addition
HAME Y
STREET ADORESS STREET ADDRESS
CTY-5T-2P ory.sr-@
e 0 Delet nne O crange [ Agition
e g
STREET ACDRESS STREET ADDRESS
oY- §1-aP CIrY-51-2P
me "3 Dolsta TnE Clchenge [ Addition
WA A
STREET ADORESS STREET ADORESS
Y. ST. 09 CITY-S1- 29
ME O pewte E D Crange [ Addition
NAME WAME
STREEY ADDRESS STREET ADDRESS
Ghy-51-09 ory.St-ap

14. ) hereby certity thal the information suppifed with this filing does not qualify ot the exemptions comainod in Chapter 119, Flonda Statutes. | further cartiy that the information
signature shall have the same legal aifect as if made under cath; that | am a managing member or manager of the
red to execule this report as requirad by Chapter 608, Florkia Statutes.

indicatad on this report is true and gccurate and
limited Fability company or the recei trust

SIGNATURE:
HoNATVIE

uorvf,’ummnfuwmmm

04-232002 81359791641

Tve

Dayurmy Prone ¢
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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMEN

1. Entity Nama
sJ CONSTRU TIONL.L.C.

Princinal Piace of Business Mailing Address | > ATTACHMENT

10610 BENEVA CR 10610 BENEVA DR
TAMPA, FL 33647 TAMPA,FL 33647 30@0 9 (QO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Sulle, ApL. #. etc. ‘ Suite, Apl. #, etc. 01222007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number 0 /"D 8 ;23‘ L} 3 Applied R
. Not Applicatie
Zie Country Ze Country 8. Cevlificato of Status Desrod [ Eiggﬁm
8. Nams and Address of Current Registered Agent 7. Name snd Address of New Registered Agant
Neme
STRBA, JAN
10610 BENEVA DR Street Addrass {P.C. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad egent. or HOLh, in the State of Frida. | pm familiar with, and accept
the cbiigation of regisiered ageni.

SIGNATURE

. WSl O SXWINI) NWTYE CF QUMW ] SOBT ANC 30 ¥ BOSNCADI. [NOTE: RaDutanng ADSL MM HOUSHID whih Hedissng} DATE
Flllng Fee Is $30.00 Maka check payable to
y May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Detess TIE O Crangs [ Acdition
NAME STRBA, JAN RAME
STREET ADCRESS } 10610 BENEVA DR . STREEY ADORESS
ciy-Si-0r TAMPA, FL 33847 CITY-ST-OF
TITLE . O Detere TME 3 change [ Adition
NAME NAME
STREET ADORESS STREEY ADDRESS
oTY-S1-29 CITY-ST-0F .
e 7 peters TME [ Crange [ Aadition
N NAME
STREET ADDRESS STREEY ADDRESS
GIFY-S7-0° CITY. ST. AP
me ' ' 3 Delere TRLE Dcrage  [aation
NAME HAME
STREET ADDAESS SIREET ADDRESS
GITY-5T- 0P oy -85 ¢
TME ] colae TnE 1 Change [ Mdition
NAME . HAME
STREEF ADDRESS .o STREET ADDRESS
CITY-$7- 2P are-si-op
TIE 3 Detets Tme O Change (T Addition
MANE NAME
STREET ADDRESS . STREET ADDRESS
Cry-S1- 0P ciry-s1-oF

11. | hereby certify that the information supplied with (his filing does not quaiify for the exemptions contained in Chapier 119, Florida Statutes. | further ceitily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a maneging member or manager of the
limited liability comparry or the receiver or, to exacute this recort aa requized by Chapter 608, Florida Statutes.

SIGNATURE; _ 0!1'23%70? 8’if£ ."95’]

muﬁmmvmm-mmmmwmam

v




