2008 IMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000002059 Apr 14,2008 08:00 Al
1. Entily Name Secretary of State
CAJOPETQ, LLC
Principal Place of Business Mailing Address
6770 DANIELS ROAD 6770 DANIELS ROAD
e T Hll”lu |” ||”| I’mllw ||"|||m II”' mll “I]] Im‘ |W| 'l’“’ ”Hll‘
2. Principa: Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl #, ela. Suite. Apt. #, etc 1st MOORE CR2EC83 {10/07)
City & State City & Stale 4. FEI Numaoer Appiied Fol
NO'T APPLICABLE Nt Appucaue
Zipy Countr Zi Cournr it
¥ T “® b 5. Cerlificats of Status Dasired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ond Address of New Registerod Agont
Naime
KARALEKAS, JONATHAN A
Strest Add P O. Box Number is Not Accentable
6770 DANIELS ROAD reet Address (P O. Box Numer is No !
NAPLES FL 34109
City FL Zip Code
B, The above named entity submits this statement for the purpose of changing iis registered cffice or regisiered agent. or both, in the State of Fledda. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Sgnatund. typed O orated name of g slerad agent und | ke d appicaoks, CATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TE M ] Delere wme L [ chenge [T Additien
HAME KARALEKAS, JONATHAN A NAME Ur |_||_|l_|u':":?b'f':l'5
STAEET ADRESS | 6770 DANIELS RD STREET ADDRESS 04 @5 Ma-20014-0068 133,75
Ciry-g1- 2P NAPLES FL 34108 Ciy-§1-2P
TLE O Delete TITLE O changa [ Addition
NAME KAME
STREET ADDRESE STREFT ADDRESS
CiTy-ST-21% CITY-S7.2iP
HIITS [T Delete TiLE ) £ Change [ Addition
Wit - HAME -
STREET ADDRESS STREET AGDRESS
CiTY-51-71 CITY- 51-2p
e 7 Detete e [ Charge £ Additien
HAME NAME
STREET ADURESS SIHEET ACDFESS
CITY-81-2IP CITY-Si- 2P
THLE [ Delete TITiE {1 Change - [J Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
GITy-ST-2iP CIiY-57-24
TITLE O eiste TITLE Ocrange [ Adgition
NAME NAME
STREET ADDAESS STREET ARDRESS
Cry-ST- 21 Cy. 3721
11. | herehy certify that the information supplied with this filing does not guallty for the exermprions contained in Section 119, Florida Statutes | turther certify that the informanon
ndicated on this report s rue and accuralg and that my signalure shall have the saime legal etfect as if made under oatn: that | am a managing memeer or ranager of the
limited diability company or the raceiver or tustee empowered 1o execute this report as required by Chapter 808, Florida Slatutes.
SIGNATURE: W %"Ww '7’////04/ 239593974
SIGNATURE AND yvau OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' hatn O BgtraPeaah




