FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # Ld70®008206 02-07-2008 90090 044 ***138.75
1. Entity Name
SJIL PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address ' : .
1873 EVERLEE ROAD 445 SR 13, STE #26, PMB 393 - 60006631
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32259 S ‘
Suite, Apt. #, efc. Suite, Apt. #, eic, 01282008 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FE| Number Applied For
20- £3/21L535 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Nama
BROWN, NIGEL C ‘
240 NORTH LAKE CUNNINGHAM AVENUE Straet Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City F L | Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatre, typed or printed name of registered ageni and litle  appicebls. {NQTE: Regisiered Agant sgnaiure required when remnsizng) DATE
FILE.NOWIII FEE IS $138.75 Make check payable to .
After May 1, 2008 Fee will be $538.75 — Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TILE [ change [ Addition
NAME BROWN, NIGEL C NAME
STREET ADDRESS | 240 NORTH LAKE CUNNINGHAM AVENUE STREET ADORESS
CITy-S1-21P JACKSONVILLE, FL 32259 CITY-S1-21P
TITLE O Delere TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIry-SI-2IP
e 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
TITLE [ pelete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1- 2P
TILE O Delete TILE Clchangs [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-53-2P
11. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad kiability company or the receiver or trustee empowaered lo execute this report as required by Chaptar 608, Florida Statutes.
J—_— — . / — 5
“SIGNATURE: 2-1-0f i 72 UL
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OR AU ATIVE Date  °’ Dayzirme Fhons # ?




