2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

DOCUMENT # L02000030608

1. Entity Name

CJM EXCHANGE PROPERTY |, LLC

02-16-2006 90140 028 ****50.00

Principal Place of Business

4532 U.S. HIGHWAY 19 2ND FLOOR
NEW PORT RICHEY, FL 34652

Mailing Address

NEW PORT RICHEY, FL 34652

4532 U.S. HIGHWAY 19 2ND FLOOR
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2. Principal Place of Busjness 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MITCHELL, D. DEWEY

Lt hel, D. DEwey

4532 U.S. HIGHWAY 19 2ND FLOOR
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(r\TbTE- Regrstered Agent signatuvllequned when reinstahng)
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Filing Fee is $50.00
Due by May 1,-2006

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE T 1X Delete TITLE - Rcrange [ Addition
NAME MITCHELL, D. DEWEY NAME ritcherd, D, DEwE

STREET ADDRESS | 4532 U.S. HIGHWAY 18, 2ND FLOOR STRECTADUDRESS | PP/ b EUT S fronms LZ;\/ Swite t0ts

ory-st-zp | NEW PORT RICHEY, FL 34652 CITY-ST-2IP 7t A, £FL ZHes s

TMLE 3 Delete TMLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

e [T Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY -ST- 2P

TITLE O Deiete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7F

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company gf gha receiver or trustee empowered 10 execulg this report as

SIGNATURE:

required by Chapter 608, Florlda Statutes.

FAVAY
SISNATURE Al D TYPED OR PRINTED NAME OF SiGRI a' HAGING MEHBER MA

D. Dewe
Fietener/ Z16-06 727- 56524333
RAUTHORIZED REPRESENTATIVE Date Daytime Phione #




