2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000034847

1. Entity Name

C&J DEVELOPERS, LLC

Principal Place of Business

1837 E ATLANTIC BLVD
SUITE 12
POMPANO BEACH FL 33080

Mailing Address

1937 E ATLANTIC BLVD

SUITE 12

POMPANC BEACH FL 33060

A*)

ZZPr;czal/PlaceofB%s/sﬁﬂﬂlj%

3. Mallmg Address

N ) s

)

Suite, Apt. #, etc.

Suite, Am # etc.

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90292 007 ****50.00

RO G

Sre. Ho3 ore o3 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
w A/ MMO’QS 2 W/Z/ Mma&g ﬁ 42-1567436 Not Applicable

5%5/ , Coumry A

=z

Counlry

<A

a

5. Certificate of Status Desired

$5.00 Additionai

Fee Required

7. Name and Address of New Registered Agent

6. Name and Ad.dl'ess'bi Current Registered Agent

ROSEN, EVE W .
33 NE 2ND STREET, SUITE 101
FORT LAUDERDALE FL 33301

Name

[== 2101 North Andrews Avenue — Ste 403
Wilton Maners, FL 33311

ceptable}

City

FL

Zip Code

B. 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

Sighature. typed a1 pnnled name ojrpgimema agenl and fite |} apphesdle. (NOTE Regislerso Agent slgnatule requited wher ¢ Emshalmq) DATE

Y

9. MANAGING MEMBERS /MANAGERS 0. AODITIONS / CHANGES
TILE MGR 1 Delete e rZ’cnange [ Addition
NAME ABADI, CHAIM MGR NAME
STREET ADDRESS 1937 E ATLANTIC BLVD #12 STREET ADDRESS |— 3101 North Andrews Avenue — Stc 403
CITy-57-2P POMPANO BEACH FL. 33060 CITY-ST-ZiP Wilton Manors, F1. 33311
TILE MGR O Delete ITLE )Z’fhange [ Addition
MAME BEESON, JAMES M MGR NAME
STREET ADDRESS |1937 E ATLANTIC BLVD # 12 STREET ADDRESS | e 5101 North Andrews Avenue — Ste 107
oTY-S-ZF | POMPANO BEACH FL 33060 CiTY-ST-2p Wilton Manors, FL 33311
LE [ Deiete TITLE n
NAME NAME
ST APORESS | T T - STREET ADDAESS &‘63 S
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE on
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-21P CITy-31-21P
TNE [ Delete TILE ion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TME [ Delete TiME ian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-S1-20P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions containa
indicated on this report is true and accurate and that my signature shall have the same legal etfect as i

limited liabilit

/4.4&

SIGNATUR

ompany or the receiver or trustee empeowered to execute this report as feguired by Chay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytme Phone #




