FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000080940 Fhi 03-07-2008 90226 034 ***138.75

1. Entity Name

SJRR, LLC

Principal Place of Business Mailing Address 30 0 0 38 8 0

227 SOUTH CALHOUN STREET P.0. BOX 3N

TALLAHASSEE, FL 32301-1805 TALLAHASSEE, FL 32302-0391
2. Principal Place of Business - No P.O. Box # | 3. Mailing Address H“I‘IH I" ||W ‘““ mﬂ “N"m ||\|“|m "“l ||“| mml’ W ‘"i
Suite. Apt. #. atc. Sulte. Apl. 4, etc. 03282008  Chg-LLC CRZEQ83 (12/06)
City & State City & State 4, FEI Numper Applied For
20-0707539 Not Applicable
a Country Zip Country 5. Ceriiticate of Staius Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ..
HOLLOWAY, AARON WWikad P Lemb %
227 SOUTH CALHOUN STREET . Slreiidﬁressggi\ ox‘é,\luw%:wwcg?‘a);w ':H' 3-]

TALLAHASSEE, FL 32301-1805
5 lighgs0 FL | %8s

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q']Llhﬂ”! {) Lanb 1) Wiy

Signatura. lyped or printed name ol registeled ageni and litle I appicable {NOTE. Regisierad Agenl signalure regurad when reinsialing) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e O Delete e MGR Ol Change (Al Addition
NAME wee (800URichard P. Lamb, Jr.
STREET ADDRESS STREET ADDRESS * Centre Pointe Blvd. » Suite—208 b\f"r
CITY- §T-2P CITY - §1-20P Tallahassee, FL 32308
TLE O Detete TIILE O crange 7] Addition
NAME NAME
STREE] ADDRESS STREE] ADORESS
CITY-$1-2IP Cuy-81-2Ip
VRE O velete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CllY-S1-ZP
NILE [ petere TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TNLE O Detete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-SI.2IP CITY-ST-2IP
TILE [ Delete TIRE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certity that the intormation supplisd with this Hitng does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the snformation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under path; thal | am a managing member or manager of ihe
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: piihq'd ¢ Llandr I Richard P. Lamb, Jr.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daylima Phane #

37



