2007 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT (AR) Mar 14,2007 8:00 am
DOCUMENT # L04000034451 ; Secretary of State

1. Entity Name
C.J.’S PROPERTIES, LLC 03-14-2007 90209 040 50.00

Principal Place ol Business & Mailing Addross
4 [ ar
RO SALLEE-GTREET gg’? L 382 SW LEE AVE.

2. F’Hnmpa/jce of Bu% No P.O. Box i# :ig%ng Addgaslu ‘ Ei
N L4
Suile, Apl. #, elc, Suile, Apl. #, etc. 1st MOORE CR2E083 (10/05)
Cily & Stale ily & Slaje . , [J 4. FEI Number Applied For
30-0279970 Not Applicable
C I

zip Couniry %3 ountry 5. Corlificate of Status Desired | $5.00 Additional

Z 3 Fee Required

€. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

HMERWE J /JW ﬁ M_/ Slreel Addross (P.O. Box Numbar is Nol Acceptablo)

MADISON FL 32340

City FL Zip Code

8. The above namod enlity submils this slalement for the purpose of changing its registered olfice or registored agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnaline, lypea of pnsieo name ol regisinied agenl aag bk 4 anplcavle (NOTE Regsiered Agel sigualute requiret when reeistanngy DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10, 4 ADDITIONS /CHANGES
mi MGRM 7] Delote it 774%/ % / o [Fthange  [] Addition
Nt HONEYWELL, CATHERINE J NAM gﬂ’ Hig"” / &/—/ld’ " J
SIRHTADALSS | 382 SW. LEE AVE. SITIFADDRESS [ Z it Gl<
iy st /P MADISON FL 32349 CIrY ST 2P (]-Ir 0N, F:I "‘h,p/}%c)
it [ petete e t [ change [ Addition
NAMI NAME
SIREE 7 ADDRFSS SIRFET ADDRESS
ey stap CITY S) 2P
Tine [ pelele nr [3 Change [ Addition
NAME NAMI
STRFET ADDHI $8 SIREETADDRESS
EIY-hi-7i — GIY sEoAp -
e O pelele e O change [ Addition
NAMI NAMI
SIHHTTADDRESS SIRH T ADDRESS
CITY st 2e GIY $1-4P
i O pelese T [ change [ Addition
NAME NAME
STREE T ADDRESS SIRIET ADDRESS
CIlY sI 2IP CHY SI 7Ip
e O oelele T [ Change 7 Adcition
NAME NAML
SHALL T ADDRESS STROFT ADDRESS
CITY-SI-7iP GITY-S1- 4P

11. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Scclion 119, Florida Stalules. | further cerlify that the information
indicaled on this reporl is lrue and ageurate and that my signalure shall have the same legal effect as il made under oalh thatl | am a managing member or manager of the
limited Liability company or the recgi¥er or lrustee ecmpowerod 10 e: ()le this report as required by Chapter 608, Florida Stawtes.

SIGNATUR pthecime S, 7%«%// 3-3 ﬂ7/ 55%"/’3-25’37

EIGNATURWED oR FHINTf?'NAME OF SIGNING MANAGING MEMBER. MANAGER. OF AUTHORZES REPRESENTATIE Date Uyt Phane &

I




