2005 LIMITED LIABILITY COMPANY

ANN

FILED
UAL REPORT

DOCUMENT # L0100
1. Entity Name - *}r
CDJ HOLDINGS, L,L.C:

Apr 20, 2005 08:00 AM

0000050 Secretary of State

Principal Place ¢f Business

4900 N.W. 37TH AVE.
MIAMI, FL 33142

b:ﬂ;jing ;!»ddress

4900 NW. 37TH AVE.
MIAM, FL 33142

e (IR

P . i b e, T T 03302005 No Chg-LLC CR2E083 (10/03)

s==DO NOT WRITE IN THIS SPACE e

S - SO ) PR e B S 65-1074483 Not Applicable
po— - —— = R - ‘ - 5. Cerlificate of Status Desired O ?jei'ggq L‘;rde(ﬂtional
& Nama and Address 6f Qurrgnt Registered Agent T = _m e - -

UTSET, FRANK A ney W

100 W, CYPRESS CREEK ROAD Do NOT WR!TE

SUITE 700 _ i

FORT LAUDERDALE, FL 33309 lN TH'S S PKC

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

the abligations of registered agent. :

SIGNATURE —

Sigraturo, ypad o Printed name of registered agent and e i applicable. (MOTE Fegistered Agant signature required when refnstating) DATE
Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS e T e s 2 T

TME MGR = S

NAME GALLEGOS, DANIEL ,

STREET A00RESS | 4900 N.W. 37TH AVE. UGO0D021 8559

IY-ST-ZP | MIAMI, FL 33142 04/20/05-80070-008 50,00

MLE T T e et s v db i e e e

NAME

STAEET ADDRESS

Crry-§7-2p

e — — == e |

NAME

STREET ADDRESS -

av-gr.ze DO NOT WRITE

TILE - s 3

e IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP

TITLE - T

NAME

SYREET ADDRESS

GITY-§7-2P

TITLE T

NAME

STREET ADDRESS

CY-$7-2p ‘

11. | heraby certifﬁ that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)T), Florida Statutes. | further certify fhat the information
indicated on this report Is try ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernher or manager of the
lirvited liability compary 7 Of Wrus] cwered (o execule this repont as required by Chapter 808, Florida Statutes. ’

SIGNATUHE: A L O‘V//f%f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE ) / / Date Oaytime Prone %




