FILED
2007 LIN NNUAL REPORT N Y Apr 04, 2007 8:00 am

DOCUMENT # L06000086686 ecretary of State
1. Entity Name 04-04-2007 90034 037 ****50.00
SJA 902, LLC
Principal Place of Business Mailing Address
450-106 ST.RD. 13N 450-106 ST.RD. 13N
#2844 #244
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32239 :
S A ARG PRI
Suite, Apl. #, etc. Suite, Apl. #, etc. 03312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number |, | Applied For
A/OO 7(:( é 76& Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNNERY, ASHLEN
450-106 ST.RD. 13N Street Adaress (#.0. Box Number is Not Accaplabie}
JACKSONVILLE, FL 32259
City FL Zip Code

8. The above named eniity submits this stalement for 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 registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and bbe if applicable. {NOTE: Registered 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 / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Detete TITLE ) change  [J Acdition
NAME TROMBLE, DAVID B NAME
STREET ADDRESS | 450-106 ST. RD. 13 N, #244 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32259 CITY-5T-2IP
TTLE O pelete TILE Pl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
WLE O petste TILE [ change L Addition
NAME NAME
STREET ADDRESS SIREE i AULHESS
CITY-§7-7P CITY-8T-29
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2IP
TITLE O pelere TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delele TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. { hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgle«erﬂ'ﬂmrmys@%a_ture shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability compan iver or truslee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _ / ‘bt L 2 a.m Y[ [0 QoY -230-222]

SIGNATURE AND-TTRED OR Pﬁlurewy! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE! | Y pae T Daytme Phone #




