FILED

2008 LIMITED LIABILITY COMPANY - Mar 05,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L080000S0675 03-05-2008 90207 026 ***138.75

1. Entity Name

SDJ, LLC

Principal Place of Business Mailing Address - 600 126 ?5

3212 SE SIXTH AVENUE 3212 SE SIXTH AVENUE

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 e e

S o T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

87-0782618 Not Applicable
ap Country 2P Country 5. Cerlificate of Status Desred [ 2653 ggq Additonal
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

JENKINS, DARIN
3212 SE SIXTH AVENUE Streel Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33316

City F L—Pip Code

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

[ S
SIGNATURE ™
. - Signature, typed o prnled nama of registered agant and tile 1l appiicable. (NOTE: Regsiared Agen| signature required when rginstating) DATE
o R —f.. N
. FILE NOW!!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM O oelete TITLE [ Change [ Addition
NAME JENKINS, DARIN NAME
STREETADORESS | 3212 SE SIXTH AVENUE STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33316 CITY-ST-21P
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIFLE [ belete TILE [ Change  [] Addilion
NAME TN HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THTLE O Delele TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e, [ Delete TITLE [0 Change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY:5T-ZP ' CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
+limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: " Darin Ten¥ns 3 3-08  95Y-253-882Z
SIGNATURE ANWR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

d



