Flle on or before May 1, 1998 or Limited I:Iablllty Company will be

subject to a $ 400.00 LATE FEE.
. Lkl
s courn gy oz | it ome
ANNUAL REPORT ey Secretar'y of State SRR A
1 998 4 DIVISION OF CORPORATIONS

95 PR -6 PHI2: 38

FILINQ FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

: 188.76 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE
te vary DOCUMENT #

. Namg ailing
of Limited Liability Company L97000001045

1a. Principal Place of Business Address

SJR PROPERTIES, LLC

3009 4TH ST 3009 4TH ST
MARIANNA FL 32446 MARIANNA FL 32446
2. Principal Place of Business Za. Mailing Address 3. Date Organized of Qualiied | da. Stale of Formation
18/1997 FL
Sulte, Apt. #, elc. ~Sults, Apl. ¥, elc. AT :
. D Applied For
Tty & Stete Cily & Slate \5"’/‘, 5 ‘-/ 7 -~ \5’ @ [[] Mot Appiicabe
Zip Country Zp Toanty 6. Dats of Lasi Repont 6. Certificate of Status Desired
8875 Addhtional # ee Hequoed D
7. Name and Addreas of Current Registered Agent 8. Namo and Address of New Registersd Agent/Office
Name

COLEMAN, C. RANDOLPHE ESQ

9250 BAYMEADOWS ROAD SUITE 230 Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32256

Bl
City TeTede

FL

-~ T
: Bt aiee

b=
] -

9. Pursuant to the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statemant for the purpose of changing
its registered office or registered agant, or both, in the State of Florida. Such change was authorized by affirmalive vole of a majority of the mambers. | hereby accept the appointment
85 refisterad agent, and accept the cbligations.

SIGNATURE DATE

(Fogslorad Agant Accaphng Appontment)  (MOTE" Registered Agenl signalue required when renstating)

10. Titls Managing Members/Managers Businass Street Address City, State and Zip Cods

MBR | ROSEN, SEYMOUR R .3009 4TH STREET MARIANNA FL
MBR | ROSEN, JOAN W 3009 4TH STREET MARIANNA FL

SEYMOUR R AND JOAN W, 3009 4TH STREET MARIANNA FL
RoSen Famu‘fy fartrers,

(B
5

1

11. ido iareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further certify that the information
indicalad on this annuat report s true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

i/

limited llebllity company or the or trustes empowered to axacute this report 85 required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addreg g f / -

. . g
SIGNATURE: 2 & ( pte———r ‘i (274 6’5’0 )526-35

?éﬁfURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala 7 Daytma Phona #

ARTIIC T D £ 03 Ay



