Faa FILED
/2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # LD4000034451 03-23-2005 90240 006 ****50.00
1. Entity Name ) -
C.J.'S PROPERTIES, LLC -
Principal Place of Businass Maifing Address ‘ e
1420 SW LEE STREET 1420 SW LEE STREET
MADISON FL 32340 MADISON FL 32340
- | H i . I
2 Principal Place of Business 3. Ma:lma Address . i [ i I’ ‘ I
o i ‘ Lo j
Suite, Apt. ¥, oG, SUI‘B AD(. " WG, - .. 15t MOORE CR2E083 (10"04!
City & State i Ciy & Sute Y 4. FEI Number Appiiad For
P T 20-0219970 Nol Apglicable
= 4
Zp Country e ‘ _;‘:f"lf_; i | & ComcaeofSiaus Dosved ] ?2 g?qa:‘"cm""
6. Nams and Address of Current Registarsd Agem el 7. Name and Address of New Raegistered Agant
D e e — — Name ] _ L
— —*'??Z%ESY\)’VVELEE g;’ggE;RlNE J‘-—_""‘“_ Stroat Address (P.O. Box Number is Not Acceplable)
MADISON FL 32340 . ‘
City FL I Zip Cade

8. The above named entity subrrnts m sla(amant for she purpose of changing its mgsterod office or registered agent, or both, in the State of Florita, 1 am tamiias with, and accep!
the obltganons ql ragzslamd agent. .

-~

quuunupm-amuu#mmwlnm (M)TE m-mmw-m-mw-m] DATE

S GNAWHE

9, ADDITIONS/CHANGES
me [ change (7] Addition
g
STREET ADDRESS STREET ADORESS
LAY ST-DP CHY-51- 2P
e . LNE ‘ Cichnge.  [J Addition |
NAME NAME
SIREET ADORESS STREL T ADDRESS
ory-ST-2p CITY-ST-2¢
TME . 3 Deiee me O change [ Accilion
MAME NAME
STAFET ADDRESS | STREETAQDRESS R _
onvesiap | . L Tl Kawstw L L ST - St =TT L
TLE J Oelzie TLE [Jchangs [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
Y. S1-ap ary-51-n¢
me . O oetets nne ~ Ocrege O acdtion
HANE MAME
STREET ADORESS STREET ADORESS
€ITY-$1- 2P - CITY-51-2P
WILE [T etets MLE O Change 7] Addition
NAME NAME
STAEET ADORESS STREET ADORESS
ciTY.S1- 2P orY-s1-

ied with this fiing does not qualily for the exemption siated in Section 119.0H3)), Florida Statutes. | urther certify that the mormanon
rate and that my signature shall have the samae legal ettect as il mads under oath; that | am a managing membaer or manager of the
of ruslee empowared to execute this report as required by Chapter 608, Florida Statutes.

indcatad on this report is true

11. | hereby certify that the information sy
limived liability company or ;

S|GNATURE MG":M& TA[’MW/ .?_...2.(—-05"_ %le ﬂ3—7337

ruas?& jﬁeﬂ or nmmﬁﬁs OF SIGICNG MANAGING MEMBER, ATVE




