2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000016117 Mar 28, 2005 08:00 AM
1. Enbity Name .
i i Secretary of State
C&J LLC _
Principal Place of Business B Mailing Address
4540 SQUTHSIDE BLVD., BLDG. NO. 802 4540 SOUTHSIDE BLVD., BLDG. NO. 802
e e Hll"m IH II]“ "l” "u] Ilm lI”’ |III’ “MI“" “Il’ “Iu !I“I‘ N JII]
2, Principal Place of Business . ' 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOCRE CR2E083 (10/04)
City & Stal.e Citly & State 4. FEI Number Applied For
59-3689311 Not Applicable
ap Country ap Country 5. Cernificate of Status Desired a $5'00 p:dditiona]
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglsferad Agent
Name:
LINN, JAMES A -
4540 SOUTHSIDE BLVD,, BLDG. NO. 902 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Code
8. The abuve named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. . L
SIGNATURE — —
Signaturo, typod of prinled name o regislered agent and ttie 4 appiicatis {NTTE Regstarad Agen: signature requited whan remstat.ng) CATE
FILE NOW!!! FEE IS $50.00 )
Kake Check Payable to Florida Department of State
Dize By May 1, 2005
9. MANAGING MEMBERS /MANAGERS J 10 ] ADDITIONS/CHANGES
JILE MGRM [ Delels TILE [ Change  [] Addition
NAME LINN, JAMES A NAKE UOADN0279490
STRECT ADORESS | 4540 SOUTHSIDE BLVD #302 STREET ADDRECS 13/28/05-80085-021 50,00
CiY-SI-7p JACKSONVILLE FL 32216 CiTy-81-21
T MGRM [ Delee nne O] Ghange [ Addificn
NAME DAVIS, CARCLE - NAME
STREET ADDFESS | 4540 SQUTHSIDE BLVD #902 SIREE | AONRESS
Iy - 51-71P JACKSONVILLE FL 32218 Ciry-s1-2IP
ILE 7 Detete T I Change [ Addition
NAME NAME
SIRECT ADDRESS STHEET ADGRESS
cTY-S1-2IP Cy-51-2IP
e [ Defete THiLE [ change 7] Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-S1-21P CITY-S1-4IF
TTLE 3 Delete TIMLE [J Change 3 Addifian
NAME NAME
STREET ADDRESS STREF T ADDRISS
CITY- $1-2IP CIry-sr-7Ip
IILE O Delere A(iLE [ change [ Addition
NAME NAME
STRELT ADDRESS SIRFET ADDAFSS
CITY-ST 2iIP CIY-51-2IP
11, thereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
incicated 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
Wf' 3 S25-05 - Y- o
SIGNATURE: : < /@W 2 G-l ¥1- W)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale aytrna Phong 4




