2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000034851

1. Entity Name

C&J INVESTMENTS, LLC

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90292 008 ****50.00

Principal Place of Business

1937 E ATLANTIC BLVD
SUITE 12
POMPANC BEACH FL 33060

Mailing Address

SUITE 12

1937 E ATLANTIC BLVD

POMPANO BEACH FL 33060

RS A

2. Principal Place of Business

2101 N.Avdfews

3. Mailing Address

Ave | 2507 W,

T

/4/@/6571/5 /%/E -

Suite, Apt. #, etc. Suite, Apt. #, eic.

15t MOORE CR2EQ083 (10/05
= o3 e 5 { )
ity & State City & State 4, FEI Number Applied For
(LT SANCRS FZ W{L?Z’A/Mﬂ/l/ﬂieﬁ /CZ 42-1567434 Not Applicable
Zip Couniry $5.00 Additional

B33/ SA Zas)/

COUZ?S 4

O

&. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

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

Name

%eﬁté\d/dres/ﬁo‘ Bo?i NUW pt%/é__

e Yo 3

Wit Jon A7AVORS

FL

===17

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typwd o pnnted narme ni‘regns!e«ed agen| and tlle & appheabie. {NOTE: Regusiered Agent signatura required when remsiaing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR - I Delce TITLE Rchange [ Addition
NAME ABADI, CHAIM MGR * NAME
STREET ADDRESS 1937 E ATLANTIC BLVD #12 STREET ADDRESS 2101 North Andrews Avenue — Ste 403
CITY-57-21P POMPANO BEACH Fi- 33080 CIFY-ST-2iP Wilton Manorsi FL 33311
TITLE MGR [ elete TLE ﬂcnange {7 Addition
NAME BEESON, JAMES M MGR NAME
STHEET ADDRESS |1937 E ATLANTIC BLVD # 12 STREET ADDRESS wme 3301 North Andrews Avenue — Ste 107
CTY-ST-7F | POMPANO BEACH FL 33060 Cny-53-21p Wilton Manors, FL. 33311
TITLE [ velete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE M celete THLE - -
NAME NAME
STREET ADDRESS STREET ADDRESS gg/s
Y- ST-2I CIY-ST-2IP
e [ Delete TME ’
NAME NAME %ﬂ_} a 5
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CRY-ST-ZiP \7
TILE 3 pelete L
NAME RAME
STREET ADDRESS STREET ADDRESS 0 N L
CITY-§T-2P CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in
indicated on this report is true and accurate and that my signature shall have the same legal effect as if me
the receiver or trustee empowered to execute this report as required by Chapter

limited liability company

SIGNATURE:

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




