2007 LIMITED LIABILITY COMPANY A
ANNUAL REPORT HILED

47
DOCUMENT # 03000026479 07 APR |1 AHI0: 59

1. Entity Name
SECRLE ARy OF STATE

CJ ST CROIX, L.L.C.
{
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
3181 NW 61ST STREET £/0 7000 W, PALMETTO PARK ROAD
BOCA RATON, FL 33496 SUITE 310

BOCA RATON, FL 33433 LS

3181 NW 61 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Boca Raton, Florida 56-2436116 Not Applicable
ap Country 584 96 Countr\ﬁsA 5. Certificate of Status Desired O Ei‘ g.?q.ﬁ:l:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MORRIS, STUART R ESQ. - AGL"“?;SO ; Tebrmi:‘e ;\Llo , E}Sq
ireet e ot Acceptal
70000 W. PALMETTO PARK ROAD reet A . o ymbgr iyfiot fegepale) , P.A.
SUITE 310
BOCA RATON, FL 33433 2700 SW 37 Avenue
City Zip tzode
. Miami FL | 3514

8. The above named enlity stlbmj
the obligations of regislereé\l

this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

23706

SIGNATURE
Signalure, typed or printed name of registerad agent and titke if apphcabie. (NQTE. Registersd Agent signature required when reinsiatng) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM O Delete TITLE [J Change ] Addition
NAME 739 WASHINGTON LLC NAME
STREET ADDRESS | 3181 NW 61ST STREET STREET ANDRESS e i: LI L= R s e,
cnv-s-zP | BOCA RATON, FL 334896 CITY-ST-21P e R I !b #0000
TME 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-$7-21P
ME . 3 Dalete TITLE []Change  [TJ Addition
NAME NAME
sneer AobrEss STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O oetete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$1-7P
TITLE 1 Delete e ’ O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-71P
TITLE O pelete TRLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true 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 liability company or the regeiver or trusige empowered to exgeute this report as required by Chapter 608, Florida Statutes.

‘ 14/0? 35 44y Sw2

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

SIGNATURE:

SIGMATURE AND

OR PRINTEQR NAME OF SIGNING




