2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT | SECRETARY B g

e TALL Afd s ok OF STATE
DOCUMENT #L07000048698 T AASSEE, FLoRIp
1. Entity Name ' 08 ﬂPR
HJSS, LLC .
Hp 2: 39
Principal Place of Business Mailing Address
2650 SOUTH MCCALL ROAD 2650 SOUTH MCCALL ROAD
ENGLEWOOD, FL 34224 ENGLEWOUD, FL 34224
R RO GG R
Suite, Ap! #, atc Suite, Apt. #. elc. - 02192008 Chg-LLC CR2E083 (12/06)
City & Siate , City & State 4. FEI Number Applied For
) - ”Q 4?’4?’ Not Applicable
Zp Country Zp Countey 5. Caonilicate of Statug Desired O lgssageoq ::éitional
— 8, Namg and Addross of Current Raglsterod Agent 7. Nama and Addrgss of New Reglsierad Agant
Name -
SKLAR, JEFFREY
2650 SOUTH MCCALL ROAD Street Address (P.0. Box Number 1s Not Acceptable)
ENGLEWOOD, FL 34224
City FL | Zip Code

8. Tha above named entily submits this statement for the purposa of changing its registerad office of registared agent, or both, in the Siate of Flanda. | am lamiliar with, and accept
tha obligations of regislered agent.

SIGNATURE

Supnatg, lyped of pmme_gl_.gw-uwm vie F apphcanls, {NOTE" Rogestorsn Ayont sonalue requred when rengisling) BATE

A P
‘_1>|- co |.

Make check’ payabla lo T
deda Department ol suu ' !

.. FILE NOWIl FEE 1S $138.75 ’ Wy
Aftar May 1, 2008 Foo will bo $538,75 o

S
ot AL -|'
9. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
me | Man ember  Oode e Ocoangs [ Adaion
- Jef v
STREET ADDRESS 20 [— o W MeCall Pd STREEY ADORESS Un0oaog4458z
an-s120 5’? ao'g o arst1 03/13/03-B0004-024 138. 75
e O nemg i [OCrenge [ Addition
NAME 7 HAME
SIREET ADDRESS STREET ADDRESS
cilY. 5120 CITY-51- 2P
WLE C noketa BIE . CJChange 7 Addition
NAME HAME
STRECT ADOAESS STREET ADDRESS
Y- S1-2P Qry-s1-2r
me (3 Delete N [ Clange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7. 2P CITY- ST 2P
| me (71 Detete Mg [ crange T Aadition
HAME KAME
SYREET ADORESS STREE] ADDAESS
LTY-S1-3P . CIry.SI-2IP
ft: [ Delete Mg T Dchenge [ Adaion
NAME : HAMC :
SIREE] ADORLSS ¢ STRLET ADDRISS
iy si-u# Clry.51- TP

11. | neredy centify that the miormation supplied with this litng does not quality tor the exemptions cantained in Chapter 118, Flonda Statutes. | further cerify thal the information
indicated on 1his reporl 18 rue and accuratp and Japl my siggalure shall have the same legal effect as if made under oath; that | am a managing member or managar of tha
19 gxecule this report as required oy Chapter 608, Flonda Siatutes.

SIGNATURE: Z/%W

SIGNATURE AND TYPED oa”*r:n Wbﬁ MANAGING 2, OR AUTHORIZED REPRESENTA TIVE ¥Dute Dayure Proes ¢

limiled labiiity company of 1ha recsiver




