FILED

2005 LIMITED LIABILITY COMPANY ~ Jan 21,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L98000000746 01-21-2005 90095 042 ****50.00

1. Entity Name

SJTD PROPERTIES, L.C.

, Principal Place of Business Mailing Address
- B&W GOLFCARS, INC. 17 RIDGE DR
10491 CORKSCREW COMMONS NAPLES, FL 34108 . v
ESTERO, FL 33928 :
Suite, Apl. #, etc. ita, Apl. #, alc.
Lite, AL 4, elc Suite, Apt. #, ele 01062005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For
65-0845064 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
PARKER, THOMAS M ESQ.
2900 NW 35TH STREET Straet Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL I 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 Stata of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signature, typed o printed nama ol registered agent and ullg if applicabls. (NOTE: Registored Agent signaturg required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TALE MGR * [ perete TNLE O change [ Addition
NAME PARKER, THOMAS M NAME
STREET ADDRESS | 2900 NW 35TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33142 CITY-ST-ZtP
TILE MGR [ Delste TILE O change [ Addition
NAME PARKER, JAMES B NAME
STREET ADDRESS | 17 RIDGE DR. STREET ADDRESS
CITY-51-75P NAPLES, FL 34108 CATY-5T-2IP
TIE MGR O petete LE [T Change [T Addition
NAME PARKER, JANICE NAME
STREET Ap0ReESS | 17 RIDGE DR . STPEET ADDRESS | .. - . . - - — S -
CITY-51-21P NAPLES, FL 34108 CITY-SI-2iP
e MGR O pesete TME (O change [ Addition
NAME PARKER WITT, JILL C NAME
STREET ADDRESS | 342 SADIE DOUGLAS LANE STREET ADDRESS
CITY-ST1-ZiP SHREVEPORT, LA 71106 CITY-SE-1P
TLE O pelete 1ITLE - [ Change K0 Addition
HAME NAME Pﬁﬂkﬁﬂ SIEPH‘FU J
STREET ADDRESS STREET ADDRESS | ¢, | @ © WA)f.H Yy RTLE WAY
CITY- 51- 2P s | AMARLES, FL 31049
THILE 3 detete e Mé R {J Crange  PR.Addition
NAME NAME PARICER , DAVID T
STREET ADDRESS SIS \R 72T HELMS DALE VN
CITY-ST-2tP CITY-8T-2IP eLTiE !_;o L 33q’1€
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 116 07(3)(1) Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and thgl my signatura shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited tiability company fir the receiver or trustee owerecyto exacute this report as required by Chapter 608, Florida Statutes.
1 7 J1ffos”
SIGNATURE: JArEs 1B TARKaA. (/1805 239-73(-vcp
SIGNATURE, PED OR PRINTED NAME OF SIGNING MANAGING IIEHBEﬁ M. ANAGEE QR AUTHORIZED AEPAESENTATIVE Daytime Priona #




