2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2008 08:00 AN

DOCUMENT # L02000030608

1. Entity Name
CJM EXCHANGE PROPERTY |, LLC

Secretary of State

Principal Place of Business Mailing Address
7916 EVOLUTIONS WAY 7916 EVOLUTIONS WAY
SUITE 106 SULTE 106
- - R O R
| X ' o " '|' 01082008No Chg-LLC CR2E0B3 (12/07)
DO NOT WR'TE IN THIS SPACE ' 4. FE! Number Apphed For
: ' 36-4512765 Nol Apphcante

0 $500 Additionai

5. Certfficate of Status Deswed Fee Required

6. Name and Address of Current Registered Agent

MITCHELL, DEWEYD DO NOT WRITE
TRINITY. FL 34685 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing us regislered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or puMed name of rggistarad agent and e eppicatle (NOTE: Registerad Agent signature required when reinslahng) DATE
FILE NOW!II FEE IS $138.75 L4 ShE S
After May 1, 2008 Fee will be $538.75 03411 AT -2003e-020 13u. 75
9. MANAGING MEMBERS/MANAGERS
Tne T
NAME MITCHELL, D. DEWEY

SYREET ADDRESS | 7916 EVOLUTIONS WAY SUITE 106
CITY-ST-21P TRINITY, FL. 34655

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TILE
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CITY. §T-2iP

TME - L IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADORESS
CITy-81-2IP

11. | hereby certily tnat the inf
ingicated on this repoert is
limited liabilty company

g
and urate and that my signalure shall have the same legal effect as f made under oath: that | arm & managing member or manager of the

receek or lrusiee empowereq to execulaAnis, report as required by Cnapter 808, Flonda Statutes.

uon suppliad with this fiing does rot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informiancr

- 27
SIGNATURE: .. . DC.\.UEH Vakceletd 2-277-0%  <€69:-233d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%\M’GING MEMBER, OR AUIHORIZED REPRESENTATIVE Daie Daytme Phone #

V)




