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/ 2668 LIMITED LIABILITY COMPANY FILED {
ANNUAL REPORT . Apr 21, 2008 08:00 Al

DOCUMENT # L0O1000000050 Secretary of State

1. Entity Name .-

CDJ HOLDINGS, L.L.C.

3
]

Principal Placa of Business Mailing Address .
4900 N.W. 37TH AVE. 4900 N.W. 37TH AVE.
MIAMI, FL 33142 - MIAMI, FL 33142
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UTSET, FRANK A

100 W. CYPRESS CREEK ROAD
SUITE 700

FORT LAUDERDALE, FL 33309
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8. Tre above named enlity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Ficrida. 1 am famiiiar with, and accept
the obligations of registered agent. '
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SIGNATURE

Sigratre, Iypad or printed nama of registared agent and utls il apphcabie. (NOTE Regislerea Agent signaturs raquired whan renstating) O 1 ..:“EﬁI!ch
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After May 1, 2008 Feoe will be $538.75
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NAME GALLEGOS, DANIEL ;
SIREETADDAESS | 4900 N.W. 37TH AVE.

orv-51-20 | MIAMI, FL 33142 -
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TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME
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11, | hereby certify that the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iagal effect as if made under oaih; that | am a managing member or manager of the
. limited liability company g or frustes empowered 10 executs this report as required by Chapter 808, Florida Statutes
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Daytimgz Phone #

SIGNATYRE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNVE
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