. FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000004109 (03-21-2008 90117 033 ***138.75

1. Entity Name

SHJ HOLDINGS, L.L.C.

Principal Place of Business

218 ANNIE STREET
ORLANDO, FL 32806

Mailing Address

2118 ANNIE STREET
ORLANDO, FL 32806

60016218~

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apl. #, etc. Suits, Apt. #, etc.
P p 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEJ Number Applied For
Gl-/5 /17 707 Not Applicable
Zj| Zi i it
® Couniry P Country 5. Cartificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LEEPER, ANDREW
218 ANNIE STREET
ORLANDO, FL 32806

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famwiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure. typed or priniad nama of regiskerad agant and tifla if applicabie (NOTE: Reglsterac Agent signaturs raquited whan rainslaling) BATE

FILE NOW!!! FEE IS $138.75 .
After May 1, 2008 Feo will be $538.75

‘Make check payable to-
Fiorida Department of State .

wea 204

ADDITIONS/CHANGES

9. MANAGING MEMBERS | MANAGERS 10.

TITLE MGRM 7 Detete TILE MMGRM™M 3 Change ﬁAdditr’on
naE LEEPER, ANDREW A LEEPER, Micite\\e

STREET ADDRESS | 2507 AZALEA DRIVE STREETADDRESS | A 07 A TAle A De.

CITY-ST-2IP ORLANDQ, FL 32803 CITY-ST-2ZIP O ‘Q lQNOO 4 F‘{ . 38 B o 3

TTE ] Delete FITLE i [ Change [ Addition
NAME NAME

STREETADDRESS.| STREET AUDRESS _ o

CiTY-5T-2IP cny-Sr-71p

TTLE {Z1 petete TILE [IChange  [] Addition
NAME NAME

STAEET AODRESS SIREET ADORESS

CIIY-ST-2IP CITY-S1-2IP

IHILE [ pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-$1-21P CITY-51-2P

NTLE [ pelete TMLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-8T-7P CITY-ST-2P

TMLE 1 Delete TILE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-7IP CITY-81-2IP

11, | heraby certify that the informati
indicated on this report is lrue
simited liability company or thg’receiver

supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of {he
trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY! PRINTED NAME OF SAGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #




