s FILED

Apr 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-27-2007 90032 008 ****50.00
DOCUMENT # L06000114840
1. Entity Name
S&4J4,LLC.
Principal Place of Business Mailing Address E 0 0 4 22 9 3
119 BUDDY STREET 119 BUDDY STREET
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32453 US
P R B[S T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
.1’\.’0" 5‘]649 IQ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eeselgg:i?:(;tionat
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HAVENS, JASON E i
4400 EAST HIGHWAY 20 Street Address (P.O. Box Number is Not Accaptable)

SUITE 211
NICEVILLE, FL 32578

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both. in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or pinted name of registered agent and ftle if applicable (NOTE. Regnsteced 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
TME MGRM [ petete TMLE [ Crange  [3 Acdition
NAME RHODES, STACEY A NAME
STREETADDRESS | 119 BUDDY STREET STREET ADDRESS
CIrY-57- I SANTA ROSA BEACH, FL 32459 GITY-ST- 21
TME [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2IP CiTY-SI-2P
TTLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
Nite O oelete 1TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-21p CITY-§1-21P
TITLE [ peteie TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21P

11. ! hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue 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 receiver or lruslee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

N BN Ylay] o) (an) suba8on

SIGNATURE AND TYPED OR PRING QME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone #




