2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L97000001045

1. Entity Name

SJR PROPERTIES, LLC

Principal Place of Business

3008 4TH ST
MARIANNA FL 32445

Mailing Address

3009 4TH ST
MARIANNA FL 32446

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #. etc,

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90255 001 ****50.00

234344000

0RO A

|

il

II

MOCRE CR2EQ83 (11/03)
City & State City & State 4, FE!I Number Applied For
59-3471256 Not Applicable
{ Zi It
Zp Country ® Country 5. Certificate of Status Desired O $5.00 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ T [ _- - Name . .

COLEMAN C. RANDOLPH ESQ
9250 BAYMEADOWS ROAD
SUITE 450

JACKSONVILLE FL 32256

Street Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code

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

-the obligaticns of registered agent.
.1

SIGNATURE

Signalure, typed or priniad name ol registered agenl and lite if apphicatie.

(NOTE: Fegisiered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS J 1o. ADDITIONS /CHANGES

TIMLE MEM ] Delete TITLE O Change ] Addition

NAME ROSEN, SEYMOUR R NAME

STREET ADDRESS | 3009 4TH STREET STREET ADDRESS

CITY-5T-7Ip MARIANNA FL 32445 CITY-ST-2IP

TILE MEM [ oelete TITLE [ Change [ Addition

NAME ROSEN, JOAN W NAME

STREET ADORESS | 3009 4TH STREET L STREET ADDRESS

CITY-S1-21P MARIANNA FL 32446 CITY-ST-7P

e MEM O delete TITLE [J Change  [] Addition
| TRAETT | ROSEN FAMILY PARTNERSHIPLTD,  — ==~ -* = [ wwe= " - T T ot

STAEET ADDRESS {3009 4TH STREET STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32448 CITY-ST-ZIP

TIME - 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ patete TTLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

GivY-ST-ZIp l CiTy-5T-2ip

TILE 3 oelete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}. Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am a managing member or man

limited liability company ar the receiver or truslee empow:
-

ta execute this report as required by Chagpter 608, Florida Statutes.

(P\)_/Z, .%‘jer of the

SIGNATURE(:": M %‘%J Toun W /4)27{ 2, aZ/// S SR6-3737

SGNATURE{AWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




