FILED
ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

DOCUMENT # 07000017395 Secretary of State
1. Entity Name 02-28-2008 90106 019 ***138.75
SJC MANAGEMENT SERVICES, LLC
Principal Piace of Businass Mailing Addrass : ,
1414 ALHAMBRA DRIVE 1414 ALHAMBRA DRIVE - buullrzio
APOLLO BEACH, FL 33572 S APOLLO BEACH, FL 33572 US
e 1§l IHt T
N b A
Buiig, Apt, #, it Suite, Api. ¥, vic, 02202008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8¥4 56920 Not Applicatle
Zp Countey Zip Country 5. Cerldicale of Slatus Desired 0 gi'ggqgg'b"al
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
_ Name = . IR ™ ———

CASTIGLIA, SALVATORE J

1414 ALHAMBRA DRIVE Street Address (P.0. Box Number is Not Acceplable)
APOLLO BEACH, FL 33572

City FL | £ip Code

8. The above narmed entity subrnits this staternent for the purpose of changing its reyistered office or registared agent. or bath, o the State of Florida | arn familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Sgriae it oF 5 i o ragitacar Gert A ke | pomonibee INCYTF, RedatseT Aol A:Grimirm (ani aree] whan taratnkog) DATS

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
(84 MGRM [ tele kLT3 CYcharge [JAcditior
HAE CASTIGLIA, SALVATORE ! CEMISIT tiaA
STREETADOGAESS | 1414 ALHAMBRA CRIVE STREET ADDAESR
T 5T- I APOLLO BEACH, FL 33572 CiTY-57-TiF
TME [ Delets TITLE 3 Charge [ Addition
HAME MAME
STREET ADDRESS STAEET ADDAESS
LiTY ST 2IP GTY 5T ZP
TRE 3 Deinte TIRE O Charge [ Additun
WAL MAME
STREET ADORESS STAEET ADDRESS
CITY-57.71P CITY-57-71P ’ ’ T h
TIRE {3 Dot TITLE DO charpe [ Addition
HAMF NAMF
STSEET ADORESS STREET ADDRENS
g §T T8 LY 51 29
e 3 Detete THLE [Jcrarge [ Addiion
NAME MAME
STREET ADDRESS STREET ADOAESS
ciry-sr-21p cire-51-2P
nns ’ O etete TIRLE O Charge [ Addition
STREET ADDRESS STREET ADDRESS
UTY-S1-TR CIET-57-2P

1. I hereby certify thar the information supplied with this fifing does nat qualify tor the exempfions contaimexd in Chaptar 118, Florida Statutes. | urther cartity that the information
indicaied on his report is } accurale and thai my signarure snall have the same iegai efiect as it mage under catn; that | am a managing member or manager of the

fimred ¥ability company crfne redener or trustes empowered o 2xecule this report as requred oy Chaprer 608, Plorida Stanstes,

SIGNATURE:

SIGNATURE Af TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B Cuauriw Pricier 0

C. Satictrae T—G%s‘ﬁélt;_ 2./2toﬁf &13 £023%

h]

\/

S



