FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

ke
DOCUMENT # L06000102038 01-24-2008 90065 013 138.75
1. Entity Mame
SJALK MANAGEMENT, LLC
Principal Place of Business Mailing Address ’ B 0 ﬂ 03 36 4
440 S0UTH BABCOCK STREET 440 SOUTH BABCOCK STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32901
R e IOREATHEADAAAC AR
Suite, Apt. 4, stc.  Sute Apt #, ete 01162008  Chg-LLG CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appiied For
20 ~ST7S52H Sq Not Applicable
ap Country Zip Cauniry 5. Centificate of Status Desired O Eese‘gg]lﬁf::bnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
NASH, CHARLES IAN
440 SOUTH BABCOCK STREET Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL i Zip Code

8. The above named enlity subrmils this statement for the purpase of changing its registered office or registered agent, or both, in ihe State of Florida, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

nature, typed o printed name of registered agent and btte if appkcable (NOTE: Registered Agent signalure required when reinsiatrg)

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Foo'will be $538.75

ak
K *”Florlda Department of

LS

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM - 1 oslete TIE [ Change [ Addition
HAME BUESCHER, SCOTT NAME

STREETADDRESS | 6905 N. WICKHAM ROAD, SUITE 501 STREET ADORESS

CITy-St-2IP MELBOURNE, FL 32940 CITY-87-2IP

TILE MGRM O3 Detete TITLE [ Change [ Addition
NAME BUESCHER, JANET NAME

STREET ADORESS | BYOS N. WICKHAM ROAD, SUITE 501 STREET ADDRESS

CITY-ST-2iP MELBOURNE, FL 32940 CITY-ST-2IP

TITE [ peete TIE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

TILE O pelete TITLE , [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-21P

T O vetete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T1-2IP

TITLE [ Delete e [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§1-2P

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Flarida Statutes. | further certify that the information
© indicated on this report is true and accurate and that my signature shall haygfihe same legal effect as if made under cath; that | am a managing member or manager of the
limitad liab#ity company or the ragdiver or trustee wered 10 execute Jis report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0//»/0? 331 -259 447

MMD TYPED OR L ﬁNAIE OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




