FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

POCUM ENT # L0700007 1 497 02-08-2008 90096 041 ***143.75
. Entity Name
S & J TECHNOLOGIES, LLC
Principal Place of Business Mailing Address R
18 STALLION WAY 18 STALLIGN WAY - 5000b784
ORMOND BEACH, FL 32114 IS ORMOND BEACH, FL 32174 US
_ 1|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H |\
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 02042008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
- 26—0LE85572 Not Appiicabie
7p Country Zip Country ' ; $5.00 Additional
5. Certificate of Status Desired Fes Requirsd
$. Name and Address of Curment Registored Agent 7. Name and Address of Now Registored Agent
Name
AMOS, SUSAN L
18 STALLION WAY Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code
8. The above named entity subrits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhigations of registered agert.
SIGNATURE
Signeurs, typod o (rintad name of egizared agent and 16 T spphcebia. {NOTE: Fogintirect AQont sigretins regrirts! whan reinstating) BATE
FILE NOWIT FEE IS $138.73 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O pere TME [Ichange [ Addition
NAME AMOS, SUSAN L NAME
STREET ADDRESS | 18 STALLION WAY STREET ADDRESS
cary-ST-2P ORMOND BEACH, FL 32174 Civy- ST-ZP
TME 1 Detete TmE O change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp — |- - - - -~ | cov-sroe - - — -
TLE L} Detete LT Ochange [ Addiion
HAME NAME
STREET ADDRESS SYREET ADORESS
Y- SY-3P Ciry-ST-2P
TE 1 Delete TIE CICrange [ Addilion
NAME NAME
STREEF STREEF ADDRESS
CIry-ST- 29 CITY-ST-2P
TME 7 Delete TIMLE CICrange  [] Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
cy-ST-2P cry-s1-IP
THLE [ peete THLE O Change ] Addition
NAME NAME
STREEY ADDARESS STREET ADDRESS
cimy-s1-a° CImY-Sr-2p
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made ynder gath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered lo execurte this repon as required by Chapter 608, Rorida Statutes.
SIGNATURE: 54«» T L, 02- 052008 FE5 b1~ P
SIGHATURE AND PRINTED MANE OF SIGHING ANAGING MEWEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Derytime: Phona #




