2007 LIMITED LIABILITY COMPANY
y : ANNUAL REPORT (AR)

DOCUMENT # L99000003724
1. Enuly Name FILED
S.J.C., LC. Jan 24, 2007 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Arldross
S.J.C., L.C ' P.Q. BOX 2228
PO BOX 2228 WINDERMERE FL 34786
2. Principal Place ol Business - No PO Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apt. 4, clc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4. FEi Number Applied For
59-3590764 No1 Applicabla
Zip Country 2ip Counlry - $5.00 Additional
5, Corlificate of Status Desired I;/" Fee Requied
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Namg

CARROLL, CORNELIUS X
5427 MONTERREY CLUB COURT

Skreel Address (P.O. Box Number 1s Not Acceplable)

WINDERMERE FL 34786

City FL Zip Code

B. The above named enuily submils this slalement for Lhe purpase ol changing its regislered office or regislered agent. or both, in the Slate of Flonda | am familiar wilh, and accepl
the obligaticns of registerad agenl.

SIGNATURE

Sugnature, ypod of pretgd nane of regstessd sgeetand nlke P applcable. {NOTE Aagstered Agent siynature rednret when minslabingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
o, MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES
1. MGR [Z1 Delete it O change ] Auditon
HAMI CARROLL, SALLY JEWELL NAMI R -
SINELADDNESS | PO BOX 24498 I ADDA S i_jIE]I:I‘UgUF.I_! id I
GiN-s1-2 | ST SIMONS ISLAND GA 31522 QY-S 7 01/26/07-80087-003 55. 00
T O pelete HIN I ciange [ Addilion
HAMI NAMI
SIREL T ADDI $8 STATLLADDR 88
Y-S 2P GIY-51- 10
i O pelele i J Changr— [] Addition
NAMI NAMI
SIML | ADDRI 88 SINETADDRESS
G- Si- A Ll A
i [ Delete i (J Chiange ] Adalion
NAME NAMI
SIRELT AR S8 SICHLT AN S8
Y- 81 /1P CIY-$1-/10
i O pelete It D change [ Additen
NAMI NAME
SR ADDRI S5 SIRLET ADDRESS
CIY-81-A CITY-51- P
i 1 oelele ol [ Change [ Addilion
NAME NAMI
SIF1 ADDN 55 SIREL ] ADDRE SS
Y-Sl A1 CIY-81- 7P

11. | horoby certify that the information supplied with his ling does not qualify lor lhe exemplions ceonlained in Saclion 119, Florida Stalules. | furlher certily that the informalion
indicaled an this reporl is true and accurale and lhat my signature shall have lhe same iegal offect as if made under oalb; thal | am a managing member or manager of the
limited liability company or Iha receiver or trusiee Gmpowcrecl 10 execute this reporl as required by Chapler 608, Florida Slatules.

sonarone: ey 3 (00

SIGNATURE AND TYPED OR PRINI ME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daynre Phong ¥




