2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 17,2008 08:00 Al
DOCUMENT # L04000040384 g Secretary of State

1. Entity Name

C.J.R.50UTH, L.L.C.

Principal Place of Business Mailing Address

227 WINDWARD PASSAGE 227 WINDWARD PASSAGE
ISLAND ESTATES ISLAND ESTATES

CLEARWATER, FE 33767 US CLEARWATER, FL 33767 US

AU AR AT

03062008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For

e e T e T T T NOT APPLICABLE Not Appicable

-] 5. Certificate of Status Desired a Eg'ggq:'?g"mal

6. Name and Address of Current Registersd Agent

CAROLE, HERSHMAN P -
221 WINDWARD PASSAGE
ISLAND ESTATES
CLEARWATER, FL 33767

messmmE

8. The above named entily submits this staterment for the purpose of changing its registered office ar reg|stered agenl, o both, in me State of Fiorida. tam 1arruliar with, and accept
the obligations of registered agent.

SIGNATURE

S, typed or pontad name F regestersd agent snd tite § appleabie, {NOTE: Regrriered Apgent spnaiurs requred when rensiatng} DATE

FILENOWM FEEISS$138,75
After May 1, 2008 Foe will be $538.75 : UUUUI (et A

LW.,U |1 ijni_ll:t] iﬂ 1:3'3.?5

9. MANAGING MEMBERS/MANAGERS
HILE MGRM
HAME HERSHMAN, CARCLE P

STREET ADDRESS | 221 WINDWARD PASSAGE
GITY-S1-29 CLEARWATER, FL 33767

TiTLE

NAME

STREET ADDRESS
Gity-ST-7ZiP

LR
NAME

s (T _ﬁno NOT WRITE

NAME
STREET ADDAESS ] .~
CITY-SE-2IP

e | o 1NTmssme

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CHY-ST-71P

#1. { hereby certify that the information supplied with this filing does not qualify for the exemptlons contamed in Chapter 119, Florida Smlutes | further certlfy that the |nforrnation
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cathy; thal | am a managing mernber or manager of the
hrnited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂm(‘/% aeore P Heesuma 'f/ f@ﬂr? 813 -245-43(8

SGMWEWWWWN*WWWMMAWWWAM Daytrne Phone ¥




