FILED
LIABILITY.COMPANY
2006 LII\I\::I:II-IE.IRL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # L04000034451 Secretary of State
1. Entity Name 02-13-2006 90192 013 ****50.00
C.J.'S PROPERTIES, LLC
Principal Place of Business Mailing Address
1420 SW LEE STREET 1420 SW LEE STREET
o m H“Hl“ mlll“l‘l“ I|m||m Il”lll’ll l”“ I‘I“ I’II' |‘m “lm H“m
2. Principal Place of Business a Mmlmg Adgress
352 ﬁb e~
Suite. Apt. #. etc. ﬁte' A"% #- elc. W 1st MOORE CR2E083 (10/05)
City & State City & State 7 4. FEi Number Applied For
30-0279970 Not Applicatle
Zip Country 2”3323 ‘7‘0 my{.&?” 5. Certificate of Status Desired O ?i‘gg“ﬁ?:;"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?402%ESYMMIIEIEIE g-ﬁ;EHEErR!NE J Sueet Address (P.0O. Box Number is Not Acceptabie}

MADISON FL 32340

City FL | Zip Code

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

SIGNATURE
Signatute. tyded o printed name of regisiered agant and ttle § poptcable, (NOYE R»nns!awd Agent svgmture required when rainslabng) DATE
- { FILE NOW'!' FEE IS $50 00
Make Check Payable to Florida Department of State
o ~ Due By May 1,.2006 - L
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
¥ "] i
TILE MGRM O Detete TITLE { I .{_ﬁ en ’ﬂd_j- [MThange [} Addition
NAME HONEYWELL, CATHERINE J HAE ”{:&w& Iee A
STREET ADDRESS | 1420 SOUTHWEST LEE STREET STREET ADDRESS 5 prd & W
OTY-S-ZP [ MADISON FL 32340 avsize | Afgd, sin, 7:‘( 22240
TILE [T celete TITLE o ) (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
13 3 Dalae THE —— - . .. il . .0 Change [ Addition_
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TILE [ pelete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby certity that the information suppli
indicated on this report is true and
limited liability company or the

with this fling does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empoweread te this report as required by Chapter 608, Florida Stalutes.

SIGNATURE! erine T/%aaqwd [ 2200 (STFD) 7734831

SIGNATURE AND TyED (2] PRIN‘I’ED/Q}&E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPHEfENIATIVE Cate e Prone #




