FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000022372 02-14-2005 90177 004 ****50.00
1. Entity Name
CJ3, LLC
Principal Place of Business Mailing Address r
15436 NORTH FLORIDA AVENUE, SUITE 200 PO BOX 270603 20 01 04 4 /
TAMPA, FL 33613 TAMPA, FL 33688
§094 Guiraido bE Avial 509 GuiSawdo >E Awu;
ite, Apt. #, L Suite, Apt. #, etc.
Suite, Apt #, et e, Apl. . gle 02012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
~ AP Fo AMPA FL 05-0535593 Not Appicable
Zip Country Zip Country - ! $5.00 Additional
5. Certificate of Status Desired * X
33 b\ 3 w.Js I20\7 . : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA, JOHN ROBERT JR Tounw R, Sierra Jr
15436 NORTH FLORIDA AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptablg)
TAMPA, FL 33613 S$09 Cuwrandyo De vivA
City + Zip Code
“Tamea FL [ 55552
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title f applicable. {NQTE: Registered Agent sigrature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
ML MGR O Delete TITLE MGRM )R'cnange 3 Addition
NAME SIERRA, JCHN JR NAME
STREET ACDRESS | 509 GUISANDOQ DE AVILA STREET ADDRESS
CiTY-$T1-2IP TAMPA, FL 33613 - CITY-ST-2iP
TITLE 1 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-1F
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1y CITY-ST-2IP
11. | hereby cerlify that the informaibn suppled with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is trug’and accugate 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 je receiverbr trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Joha 2. 17224 T ehos 913 9e3-sBSE
SIGNATURE AND INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I / Date Dayurma Phong »




