) FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000044148 04-05-2006 90022 042 ***1 50,00
1. Entity Name
CJ SUNSHINE PROPERTIES LLC
Principal Place of Business Mailing Address
11354 SEAGRASS CIRCLE 11354 SEAGRASS CIRCLE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
F e v IR R MR
Suite, Apt. #, etc. Suite, Apt. #. elc. 03292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4_.)§Ei Number _ Applied For
o'd ﬁ 74/7’)// & / Not Applicabie
Zp Country 2 Country 5. Certfficate of Status Desired O geseggq L::;::I:;tional
6. Mame and Address of Current Registared Agent 7. Name and Address of Naw Raglstered Agent
Name
BECKERMAN, DAVID M
7000 WEST PALMETTO PARK ROAD Sireet Address (P.O. Box Number is Mot Accepiable)
500
BOCA RATON, FL 33433
City FL l Zip Code

8. The above namead entity submy
Ihe obligations ¢l regis

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

0 e R 3ok

SIGNATURE
. Slonu}r( Iyped of printed name of registered agent and tille f applicable. (NOTE: Registerad Agent signature required when reinstating)

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TiME MGRM N [3 Delete TITLE {OJcCnange [ Addition
NAME BURTE, CAROLINE NAME
STREET ADORESS | 11354 SEAGRASS CIRCLE S§TREET ADDRESS
CiTY-ST1-2P BOCA RATON, FL 33498 CIFY-ST-2IP
TILE MGRM 3 Delee 113 [ Change [ Addition
NAME BURTE, JAN NAME
STREET ADDRESS | 11354 SEAGRASS CIRCLE STREET ADDRESS
CaTY-5T-21P BOCA RATON, FL 334598 CITY-ST-21P
TILE 3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O oelete TITLE [ change ] Addiion
NAME + RAME -
STHEET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d/%ﬂ?@z/ﬁﬂ//ﬁ Df/o’?e,/é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING manKaing MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytlime Phone #




