FILED
2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000108212 ; : 07-11-2008 90066 013 ***138.75

1. Enlity Name

THE SDJ GROUP, LLC

Principal Place of Business Mailing Address
50008
4419 66THSTN PO-BOX2682- J 0 272
KENNETH CITY, FL 33709 LARGO 33779
O S OALE mARLY
ite, Apt. #, 2 ite, Apt. #, alc,
Suite Apt. . etc Sute. Apt, 3. te 06252008 Chg-LLC CR2E0S3 (12/06)
City & State City & State ) 4. FEI Number Applied For
T P"a" [ 20-5849785 Not Applicable
Zip Country Zip | Country i . $5.00 Addnional
SHLo] RS p‘_ 5. Certificate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
AMAR, SIMON E
-AFEETHSTN 3 §_trr%§l Addrass {P.0O. Box Number is Not Acceptable) VITE |
KENNETH CITY, FL 33709 |_SOUTH DALE MAGRY SUIT
CTAM PA FL | w809
8. The above named entity submits this statement for the purpose of changing its registered offlica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signatwe, typed or printed name of regisiared sgent and litie Il applicabie. {NOTE: Repi Agent sigr required when rei i DATE
FILE NOWI!I FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TME [ Change [ Addition
HAME MESQUITA, DUARTE NAME
STREET ADDRESS | 4419 66TH ST N STREET ADDRESS
GITY-ST-2IP KENNETH CITY, FL 33709 CITY-§1-21P
T MGR O Detete TMLE Mcnange ] Addition
NAME AMAR, SIMON E NAME
STREET ADDRESS |~d449-80FH- 3TN sweETaooress | ot - S, DA MABRY , SVITE |
CTY-ST-2P | KEMNETHLCITY. EL-33709 cv-st-ze | TAMPA A 33609
TTLE MGR O Detete TILE [ Changa ] Addition
NAME AMAR, DAVID NAME
STREET ADOESS | 4440-BOTHEREN sweEraoneess | 7oy S, DALE MABRY 4 |
CITY-5T-2IP KENNETFH-G - F=30705 CITY-ST- 21P TAMPR, & ’5’3{0c)q
TiRE [ Detets TME [ change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST- 217 CiTY-ST-2IP
TLE [ celete TINE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T / [ Detete me Ol Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-ST-2IP
11. | hereby certify that the information _dpplied with the < not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report is tr nd Accurate and jhat my signalbyg shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ared 1o MXgcute this repert as required by Chapter 808, Florida Statutes.
SIGNATURE: W8 1170512
SIGNATURE AWED OR PRINTED NAME OF MANAGING M OR AUTHORIZED REPRESENTATIVE Cam Daytime Fhoos ¢




