2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000037313

1. Eniity Name

C & J INVESTMENTS OF SARASOTA, LL.C.

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90019 027 ****50.00

Principal Place of Business Mailing Address
2427 0ORTER LAKE DR. 2427 PORTER LAKE DR.
SUITE 102 SUITE 102
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
A//ﬁ. Not Applicable
aip Couniry Zip Country 5. Certilicate of Status Desired a $5 00 additional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
- — Nameg _

HAWK, HOLLY M
2033 MAIN STREET
SUITE 600
SARASOTA FL 34237

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered L.
-
SIGNATURE 2/2//05
DATE
) MANAGING WMEMBERS MANAGER ADDITIONS/CHANGES
THLE MGRM 7 Delste FITLE [ change [ Addition
NAME KUBISIAK, JASON NAME ’
STREET ADDRESS | 2427 PORTER LAKE DR., SUITE 102 STREET ADDRESS
Cry-ST-2F  |SARASOTA FL 34240 CITY-51-2F
TILE VP [ Delete TITLE ) Changs (7] Addition
HAME C D(\ ZATLM NAME
STREET ADDRESS | 24§27 befc’ /): Ore Sv -ﬂ / e STREET ADDRESS
Cny-SI- 21 A o7 ; (74 ) YWD CIy-SI-2p
TITLE [ pelete TILE [J change [ Additien
NMET T | T T - NAME - - o
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CTY-ST-7P
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI1- 2P CITY-51- 7P
TIILE ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am a managing member or manager of the
limited liaility company or the receiver or truglge empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

2/2ys @v)32940¢

SIGNATURE AND TYPED MN'IED erME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




