2006 LIMITED LIABILITY COMPANY
. __ ANNUAL REPORT {AR)

—_— .

1. Entity Name

C&J,LLC

Pnncnpal Plax:e of Business

4540 SQUTHSIDE BLVD., BLDG. NQ. 802
JACKSONVILLE FL 32216

DOCUMENT # LOO0O0D16117

Maihrig ;Address

4540 SOUTHSIDE BLYD., BLDG. NO. 502
JACKSONVILLE f1 32216

2. Principal Place ot Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Ipt. ¥, 8tG.

FILED
Feb 09, 2006 08:00 AM
Secretary of State

BRI ENII

i 1st MODRE CRZEDS3 (10/05)
Ciy & State Cily & State 4. FEI Nurbar [Apptied For
! 50-3689311 ) LNQ; Apphics”
2 Countey Zip | " Cauniry " . $5.00 sccsiional
i 5. Cestificate of Siatus Desired 3 Fse Regul red

7. Name and Address of New Remstered Agerrt

LINN, JAMES A
JACKSONVILLE FL 32218

1hi ophgations of repislered agent.

6. Name and Address of Current Registerad|Agent ]

4540 SOUTHSIDE BLVD., BLDG. NO. 902

Name

B §réez Address {P.0. Box Numbe} 157 &61 Azgépzéble}

i
i City

FL T Zip Code

8. The above named entity submits this Statement tor the purpose of changing itsiregistared affice of ceg(stered agant, or Joth, ia the State of Florida, 1 am famdiar with, and ac

SIGNATURE L
. B -§n:!lm6 WDLG,‘,!ET'.“::E,"EN i{eg:-ste!ecljge'!l o tue At appl.cixrue G I'g Feqrsiarea Agent srguafuwxeqmred_wnﬂnmnsmmm DATE
“EIE NOWN! FEE i§ $55.00
Mak& Check Payable ta Flodda Department o’f State‘
R - Du?By May 1, 2096 PR

g,  MANAGING MEMBLH:::‘MANAGERS g 16. L  ADDINIONS/CHANGES )
TRE MGAM 1 petese TSk D Change [ A
HAME LINN, JAMES A NAME
STALET ADDAESS {4540 SOUTHSIDE BLVD #902 STRLLT ADDAESS UIDOO0S 281 2
ChY-ST-oP | JACKSONVILLE FL 32216 | CiTY-ST-TIP 0221406 ‘}Dﬁ% m3 50.00
WL MGAM O pelele TILE 1 Ghange Dm"
HAME DAVIS, CAROLE NAME
STRECT ADDGRESS {4540 SOUTHSIDE BLYD #8532 l STREET AGDRZSS
cay-st- o JACKSONVILLE FL 32216 CITY-57-2P _
TiTLE 1 pefete e ichange A
NAME AN
STREET ADDRESS STREET ADDRESS
Gite-51-a0 CITY-SF-21
THLE . D pete wiLE 3 Change Al
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-24¢ CY-S1-1¢
TRE 13 pelste N B3 DO oharge I
HAE HANE
STREET ADORESS SIREET ADORESS
ClY-§t-aw ciry- $i-0P
TTLE T pelete e D Cnanaa 0 A
NAME HAMC
STREET ADGRESS STREET ADORLES
CITY-ST-2¢ Cuy-§1-212
Tl hereby cerily that the informalion supphed wilh ks fiting }does not qualily for the exernphons contgined 1 Section 119 Florida Stawtes. | further cerhly et the o E-ﬁi:

ndicaied on his report is rue ant actyrale and that my signature shall have the same fegal effect as if made under path; that § am a rmapaging member or manager of it

e liatdity company of the rgceiver of lrusiee empoweied 1o executs thig repar as required by Chapler 608, Florida Stalutes.
NIRRT I &JM f. %A—i



