FILED
S ANNUAL REPORT Apr 04,2007 8:00 am

DOCUMENT # L06000086684 ecretary of State
1. Entity Name 04-04-2007 90034 036 ****50.00
SJA 801, LLC
Principal Place of Business Mailing Address .
450-106 ST. RD. 13 N 450-106 ST. RD. 13 N bUUILU1G
#244 #244
JACKSONVILLE, FL 32259 JRCKSONVILLE, FL 32259
> TS B[R L A
Suite, Apt. #. elc. Suite, Apt. #, elc. 03312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbgr Applied For
rzfo [ ‘7 (l (l 7 (1 6 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Ei.ggq;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Ragistered Agent
Natig
NUNNERY, ASHLEN
450-106 ST.RD. 13N Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL, FL 32259
City F L Zip Code

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of registared agent and title il applicable (NOTE Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITEE MGRM O Delete TITLE [ Change ] Addition
NAME | TROMBLE, DAVID B NAME
STREET ADDRESS | 450-106 ST. RD. 13 N. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 CITY-57-20p
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-S5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TLE [J peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-21IP
THLE O pelete TIMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this repert is true and aCCUfalWlhﬂMD&g%ﬂge shall have the same legal effect as if made under oath; that | am a managing mermber or ranager of the
fimited liability company or the receiver o ee empowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) /LM NAYZ/BL Y [. [o‘l Gey 730-122/

SIGNATURE AND ED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




