2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000015509

1. Entity Nama

CJS, LLC

Principal Place of Business ‘ Maifing Address )
1014 CONGRESS AVE, 10714 CONGRESS AVE,
LEMIGH ACRES, FL 33936 LEHIGH ACRES, FL 33836

DO NOT WRITE IN THIS SPACE

Ml

FILED
Mar 10, 2005 08:00 AM
Secretary of State

IR REIERENTRR

030720065M0 Chy-LILC CR2EDS3 {10/03)
4. FE! Number Appiiad For
14-3686888 Not Applicable
i, $5.00 Additona)
5. Cartificate of Status Desired O Fee Roquired

8. Name nnd Addrass of Curent Registerad Agent

MOORE, CHERIEM
1014 CONGRESE AVE
LEHIGH ACRES, FL. 33836

DO

e

IN THIS SPACE

NOT WRITE

8. The above named entily submits this stalement for the ;m;pose ot changing is registered cifice or registerad agen,

the chligations of registerad agent,

SIGNATURE

. o both, in the State of Florida. # am familiar with, and accept

Sigrahure, Tosd o privted name of (agistered agsnl snd §e if applicsble

NGTE. Hwi;lm Agent signature requited when remnstating)

Fao is $50.00
v May 1, 2005

Filin
Duo

Loem

HNO00Z58R00

2 MANAGING MEMBERS/MANAGERS

{3/10/05-80047-014 50,00

MGRP

MOORE, CHERIE M

1014 CONGRESS AVE

LEMIGH ACRES, FL 33836 .~

TIFLE

HAME

STREET ADDRESS
Gy 5720

MGRV

MOORE, JOSEPH it

1014 CONGRESS AVE

LEHIGH ACRES, FL 33936~

HIE

HAME

STREEY ADDRESS
GITY-51-2

HRE

NAME

STREET ADDRESS
CItY~$7- 2P

DO

TITLE

NAME

STREET ADDRESS
CiY-87-2P

IN THIS SPACE

NOT WRITE

e

NAWME

STREET ADDRESS
CiFY-5T-2p

TRE

NAME

STREET ADDAESS
CITY-5T-2F

r—

11, T hereby certily that the infomation supplied with Bhis fing does niot

indizated on this report Is true and accurate and that my signature shalt have the same legal elfact as  made under cath; that 1 am a manaping membar or manager of
limited fiability company or the receiver or trusice empowared (o efs,cute this report as reguired by Chapter 608, Florida Statutes.

OIA_G

v

hiso

SIGNATURE:

gualily for the exermprion stated in Section 119.07(3)(i). Forda Statutes. | further cerlily that the information

tha

S/"

SIGNATURE ET OR PRINTED MAME OF SIGHING MANAGIN

=]
&

H, SR AUTHORIZED REP’RESENTATWE

2 -0

Oaytime Proce #




