FILED
2006 LIMITED LIABILITY COMPANY Jan 13. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L03000015509
1. Entity Name 01-13-2006 90035 003 ****50.00
CJ'S, LLC
Frincipal Place of Business Mailing Address
1014 CONGRESS AVE. 1014 CONGRESS AVE.
LEHIGH ACRES, FL. 33936 LEHIGH ACRES, FL 33936
1 lu I 1
2. Principal Place of Busingss 3. Mailing Address ] | m| I H
AINEY lon, Lonre. 505V Lon, Lone,
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
)\lo oo Fork Ners FU Nor h Fort MyerS FL L 113686989 Not Appicabia
Country Coutry ' " : $5.00 aqditionat
gaq \ f‘l Sh. (38;1 I l‘{ A )S. ﬁ_ 5. Certificate of Status Desired a Foe Requirad
6. Name and Address of Current Rogistered Agent 7. Name and Addross of New Registered Agent
. Name
MQORE, CHERIE M
1014 CONGRESS AVE Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936 -
- AOVEL  Lont lone
City Zij
_ Nocth Fort Myers FLT2%%, 7
8. The above named entity subrnits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am farnlllar with, and accept
" the obligations of registered agent.
SIGNATURE Ty
W,ﬂppﬂa_ﬂr@dmd e BQans and ot F (NOTE: Regratenad AQEnt mignaure recuyed when rensteng) DATE
i
Filing Fee Is $30.00 o fy Make check payabte to
Due by May 1, 2006 i Florida Department of State
l*. N
9. - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRP 0O veree me MG R Crange [ Addition
NANE MOORE, CHERIE M KA hersc 'i ™\ TYNOOE ®
STREET ADGRESS | 4944-GONGRESS-AYE smrioness | QOVE VLA, Lane
oS | LEFHGHAGRES-F—a3s98— cY-ST-2P No(ﬁ/‘r\ fory MUSTS 223017
TME MGRV O petee TMLE ﬂ Change [ Adattion
RAE MCORE, JOSEPH Il NAME O&:Q‘p\l\ ™NN0Or€ T7]
STREET AODFESS | #014-CONGRESS-AVE— STREET ADDRESS (51 Lant Lane' -
ciy-s- | LEFHEHACRES: FL—33036 BT 5T 2P NofYs By aM\uJers - 22007
E 3 pelee TITE ' " Olcrange [ Acdition
RAME RAME
STREET ADCRESS STREEF ADDRESS
CaY-$1-p CY-ST-AP
TME [ beiee TNE [ Change {3 Acuition
RAME NAME
STREET ADORESS STREET ADDAESS
CNTY-ST-2P CaTY-ST- 2
TLE O velee TITE O Crange T Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-S1-7¢ CAIY-SF- 2P
TILE O pelete hintd [ change [ Adgition
Nast MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-39P CAY-ST-2P
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | fusther certify that the information
indicated on this report is rue 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
limited kabllity company e the 'Ka trustee empowered to execulidhis feport as zequ:red by Chapter 608, Florida Statutes.
SIGNATURE: @ f l/ [@@UU& [=11-0C AT -548 93128
ONATURE AMD TYRED OR PRINTED NAME OF SIGMNG IAMAGNG MENBER, LER, OR AUTHC Daytime Phone §




