2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED _
DOCUMENT # L00000016117 Feb 01, 2007 08:00 AM
1- Enily flamo Secretary of State
C&J LLC
Principsl Place of Business " BKaling Address -

4540 SOUTHSIDE BLVD,, BLDG. NO, 902 4540 SQUTHSIDE BLVD,, BLDG. NO. 802
e e T
2. Frincipel Place of Buginess - No PO, Box § 3. Mailing Address
Suile, Apt # cic Suite, Aol & ¢, 15t MOORE CR2ENS3 (EB!D‘B)
City & Siale Cily & Slale } 4. FEI Number | _|Applicd For
o 59-3689311 Mot Apriasic
Zp Country Zip Country 5. Certificate of Status Dosired [ fese ggq;:f:é“"“a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi_stéadﬂgant T
hame
LINN, JAMES A -
4540 SOUTHSIDE BLVD., BLDG. NO. 902 Street Addrass (P.Q. Box Mumbor is Not Ascaptable)
JACKSONVILLE FL 32216 - T
City FL l Zip Code

8. The above named entty submils this stalement for i?}e purpose of c?zangmg its {eglslercd office or regisiered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent - — L

SIGMATURE
Srgnature, typea of priied name of registerad agarl aﬂ:ihEiE_ﬁ a{i::fx:ab%ﬁ. . €NC’?€ Regs:ersd A"eni ssgma{u:e Vequmed when mmsle,uz'eg} _ o DATE _
FILE NOW!H FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 19, 7 ADDITIONS/CHANGES
HILE MGRM 7 oolete W O cange ] Addition
HAME LINN, JAMES A NAYIE UODR0O06R 17050
STREFTADDAESS | 4540 SOUTHSIDE BLVD #3802 STREET AUTRESS {12/07707-80058~-018 5G.00
Gm-sT AP JACKSOMVILLE FL 32216 Cim-s1-2p
HILE MGRM 71 Delete T 3 change™™ [ Addifioa
HAME DAVIS, CAROLE NAME
SIFEFTADORESS | 4540 SOUTHSIDE BLYD #902 STREET ADDRESS
GiTY ST P JACKSONVILLE FL 322185 o4TY .51 2P
HIHA [ pelee TITEE [ Change  [] Addition
HAME ‘ HAME
SIRELT ADBRESS ’ e s ‘B STRECT ADORESS . . e e
oIFE S AP ery-s51.2p
e [ Delete e ] Change £ Additian
NAME NAME
SIALL{ ADDRESS STREET ADDRESS
oTy-§1- 7P Cify-si 2
Iy ) Delate TmE I Change T3 Addition
AN NAME
SIREET ADDRESS STREFT ADDRESS
QY-S ap CITY-s1- 3P
L 2 Celte il Dlchange [ Addition
NAME NAME
STRECT ADDRESS STRELT ABERESS
oIy 81 2IP ity -81-2p

11. | horeby cerlily that the information suppliod with this fling does not qualify for the exemptions containad in Section 119, Florida Stalutes. | furthor certzly that the information
incicaled on ihis roport is ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lirnited tabitty company or the receiver or rusios empowerad lo execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: VALY -

SIGRATURE AND TYPED OR Pmmenmué\ &{:umc. TAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE Dute Deytre: Pooos 1




