2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT .
1. Entity Name
LJS GENERAL, LLC 080CT -7 AMII: 56
P ion SECRE AR L./ STATE
(Principai Place of Business Mailing Addrass TA L LA HA SE E ) F L0 R | DA
TB38-GUNN HIGHWAY (€147, 4638 GUNN HIGHWAY
ODESSA, FL 33556 ODESSA, FL 33556
ite, Apt. #, atc. ite, Apt. #, etc.
Suite, Apt. #, otc Suite, Apt. #, atc 07142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8081322 Not Applicable
ap Country Zp Country 5. Caertificate of Status Desired O $5.00 "‘_ddm"m"
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
O'CONNOR, PATRICK M ESQ.
C/O O'CONNOR & ASSOCIATES Street Addrass (P.0. Box Number is Not Acceptable)
1250 S. BELCHER ROAD, SUITE 160
LARGO, FL 33771
City FL l Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, lyped cr printed name of registered agont and title if apphcabie. (NOTE: Registarad Agent signature required when reinstatng) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 Delete TNLE [ Change [ Addition
NAME STEWART. LD NAME ]—l l_i I pm | i danen | "—'l :q X l_
STREET ADDRESS | 1838 GUNN HIGHWAY STAEET ADDRESS 10 ;-"Ué“ gﬁja:_l__[]_ 'E‘%r_{ —i}[l-lj_‘}-— 3.;% a0
ory-si-2p | ODESSA, FL 33556 CITY-S1-7P i = i
TITLE MGR @{)e]eig TILE [ Change  [] Addition
NAME STEWART, MICHAEL D NAME
STREET ADORESS | 1838 GUNN HIGHWAY STREET ADDRESS \%"{g\
CIFY-§T-2IP ODESSA, FL 33556 CITY-ST-2P /-
TILE O Dekete TILE . ’ MGR [ cChange K] Addition
NAE NN CHRISTOPHER L. STEWART
STREET ADORESS smeriooess \ ¢ a98” GUNN HTGHWAY
CITY-ST-21P CITY-§1-21P
ODESSA,FL— 33556
TME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TLE [ oelete TITLE [CIchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE M delgte TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CIFY-ST-2IP
11. | hareby certity that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 reiei@rustee ampgwed to exscute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: Vé = 4l fog $3-920-¢s0s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T T oae Daytime Phone




