‘ FILED
« ‘2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L07000127160 04-28-2008 90033 040 ***138.75
1. Entity Name
HJSJR ENTERPRISES LLC
Principal Place of Business Mailing Address hediadi i
333 N LOMBARDY LOOP P 0 BOX 601038
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32260
e PO (UM RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092008 Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
26— f6 74547 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired ] Eg'ggq:i‘?e‘g“ma'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
-SHAW -HOWARD-JR— — —. - ——— L. -
333 N LOMBARDY LOOP Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City FL ITJp Code

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

SIGNATURE

Signature, lypad or printac name of registered agent and titke if applicable, {NOTE: Regislered Agent signalure requited when reinstaling) DATE

: FILE NOWI!I 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

TILE MGRM 3 Delete TITLE [Jchange  [7] Addition
NAME SHAW, HOWARD JR NAME

STREET ADORESS | P O BOX 601038 STREET ADDRESS

CITY-$T-7P JACKSONVILLE, FL 32260 CiTY-57-21P

TITLE MGRM [ Derete TITLE [Jchange [ Addition
NAME SHAW, ELAINE NAME

STREET ADDRESS | P O BOX 601038 STREET ADDRESS

CITY-ST-7tP JACKSONVILLE, FL 32260 CITY-§T-2IP

TTLE O Detete THLE [ Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cciry-§1-2iP

TME O elete _ N nne o ) o o [ Crange  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

THLE O3 Detete TITLE (O Chenge [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CIry-§1-2P CiTY-51-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions ;}omaxned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sarpe iegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered X execuie this reporyfas required by Chapter 608, Florida Staiutes.

~ A-23-08 apu-6p-n43!

Daytime Pnone #

SIGNATURE: -
SIGNATURE AND 'I'YPED%R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE
4 FW PPN

. J
Ay L/ CAS




