2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Apr 01, 2004 8:00 am -

-

DOCUMENT # L01000009208

1. Entity Name
C2J,LLC,

ecretary of State

04-01-2004 90218 050 ****50.00

I

Principal Place of Business

3035 GOLFVIEW DR
VERQ BEACH FL 32960

Mailing Address

3035 GOLFVIEW DR
VERQ BEACH FL 32960

51

mmam R

2 Principa-l lj%ac_e of Business - 3. Mailing Agdress
Suite, Aptl. #, etc. Suite, Apt. #, stc, MOORE CR2ECE3 (11/03)
City & State City & State 4. FE! Number Appfied For
65-1112118 Not Applicabla
Zp Country e Country 5. Certificate of Status Desired O ?ese‘ggquﬁf:;mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglatered Agent
tame . - B
, ggSEg g%i’}(:' J%WDSH - T .Street Address.(P.0. Box Number is Not Accepiable) - .
VERO BEACH FL 32960 '
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing i1s registered oflice or registered agenl, or both, in the Stale of Florida, | am farmiliar with, and accept

the obligations cf registered agent.

SIGNATURE -
SO0aiure, TYDec OF DIGED e OF raQuitirsd RO A0 TR i applcabie. {NOTE: Ragined AQRNT HONINLrS Qe when rarstanng) DATE
; SR SR Voo s St L A 7
LE:NOWIIFEE 1S $50.
TIarre T 2l o
Payable.to Florida:
Ue By Moy 2004
8. MANAGING MEMBERS /MAN 10. ADDITIONS | CHANGES
TME MGR : {7 petee TTILE O3 Charge [ Aadition
NAME STEPANEK, JOHN S NAME
STREET ADORESS | 3035 GOLFVIEW DR STREET ADORESS
ory.st-2p | VERQ BEACH FL 32960 CIY-ST-2P .
™mE MGR O Deien mE [@Crange. [ Addition
o FALEY, JOHN : FO‘.E.\/
STREE] ADGAESS. | 3035 GOLFVIEW DR
cry-St-i¢ - {VERO BEACH FL 32960 /
TnE MGR R Brange [ Addition

M€ |STEPANELL, CHRISTOPHER FRr=}; — e e am
STREET ADORESS | 3035 GOLFVIEW DR —

- o522 —| VERO BEACH Fi-32060° -— [t PQ Y) E-J e L
e [ thange [ Adaition
R
STREET ADOAESS STREET ADORESS
CITY-ST-21P Cmy-SI-2¢
Tme 0 Delete e [JChange [ Addition
WA NAME o
STREET ACDRESS STREET ADORESS
oTY-S1-2P CITY-ST-2P
TmLE O oetete TINLE O crange [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
eav-st-7P I CTY-ST-2P

11. | hereby certily that the information supplied with thia filing doas nat qualily for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certity that the information
hall have the sama legal effect as it made under oath; that | am a managing mermber or manager of the
fecute this report as reguired by Chaptar 608, Florida Statutes.

indicated on this report is true and accurate and that my signatwe
limited liability company ar tha receiver of lrustee empoweargd

<

SIG NATUSIG?“E :

Daynma Phona #

mm@p&m}aﬁormhu}‘oummm.mmnmnnm
[ 4



