2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # L01000015195 Secretary of State
1. Entity Name wxn50 00
(03-08-2005 90029 023 .
COJQ, LLC.
-+
Principal Place of Busines* Mailing Address
85 SOUTH SEAS COURT 85 SOUTH SEAS COURT T W e o
e T “"“In I“ II‘" Nl I” m ||“ I" ”lll I”I’”I’l ml“”m m ‘II‘
2. Principal Plage of Busmess 3, Mailing Address
Leo éu TH _BALfied X
Suite, Apt. #, etc. Suite, Apt. #, efc.
— 1st MOORE CR2E083 {10/04)
Monco (Scptro SAME
City & State City & State 4. FEN Number Applied For
C&l‘ ’0/) NO-T APPLICABLE Not Applicable
gZiE/ / (f ( Country Zip Country 5. Certificate of Status Dasired O Ei-ggaid;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- —-- Nam
CORMIER, STEPHEN J STEPHED T (o mi€r—
85 SOUTH SEAS COURT Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 34145 '
(el Soegr BALRIcLd DAEI1VE
City Zip Co
MAL Lo 15chrp FL | 7 ¢ 5
8. The above named enuty ubmity this statement f; the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am 1am:I|ar with, and accept
the obligations of g red aglent.
=~
SIGMATURE Uil Lt
printad ntJslered agert and urla t apphcable {NOTE Regisiored Agent signalure required when reinslating . DATE

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

ILE P 1 Delete FITLE O Change [ Addition
NAME CORMIER, STEPHEN J NAME

SIREET ADDRESS |85 SOUTH SEAS COURT . STREET ADDRESS

CITY-53-71P MARCO ISLAND CITY-51- 2P

TILE O Delete TILE . O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-Si- 2P,

ILE O pelete TLE [ change [ Addition
NAME NAME - . -

SIREET ADDRESS STREET ADDRESS

CIry-s1-2ip CITY-ST-2P

TiLE [ pelete TITLE [CJ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-7IP

TITLE O Delete TITLE ] [] change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CUY-ST-719 CITY-51- 2P

TLE [ Delete HITLE ) ‘ [ change [ Addition
NAME HAME )

STREET ADDRESS ' STREET ADDRESS

Cy-S1-2P CITY-57-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that i signature shall have the same legal effect as if made under oath; that I am a managing member of manager of the
limited liability company or the regeiver pr rustee wered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: STCPHer - Corm i 2393595350

SIGNATURT AND TYPED Off PRINTED RAAE OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE Date Dayvme Fhone 4




