T

ZdQS LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

i‘ .

DOCUMENT # L04000045595

1. Entity Name
C.J. RESORTS, LLC

01-14-2005 90035 030 ****50.00

Priﬁcipal Place of Business - - ——

. Mailing Addrgss,
17 OCEAN HARBOUR CIRCLE- ~ -

11 OCEAN HARBOUR CIRCLE

. OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 - o

P v NRC AR UEAARRRRRLABRAMEN

Suite, Apt. #, £1C. Suite, Apt. ¥, elc. 01102005  Chg-LLC CR2é083 (10/03)

City & State City & State 4. FE} Number Applied For

20~/36078¢% Not Applicable
Zie Country Zp Country 5. Ceriificate of Status Desired [} ﬁigg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| o , Napre T
DANIELS]STEVENTESQ. . e v = i : R oA R
% ARNSTEIN-& LEHR LLP - o — e — Street Address (P.O. Box Number is Not Accepiable) ey _
2424 N. FEDERAL HWY , SUITE 462 — —
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity subrnits this staterrent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snature. yped o printed nama of regrstered agant and tite d epplicable.

(NOTE: Regusterad Agerd SGranse 1acumed whin rainstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005

.Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES

TITLE MGRM O Delete TITLE ’ [ Change [0 Addition
_NAME LANOQ, CHRISTOPHER NAME

SIREET ADRESS | 11 OCEAN HARBOUR CIRCLE STREET ADDRESS

QY- ST-2P OCEAN RIDGE, FL 33435 CITY-ST-2P

e MGRM [ Delete TINLE [ Change [ Addition
HAME LANO, JANET NAME

STREET ADDRESS | 11 OCEAN HARBOUR CIRCLE STREET ADDRESS

CiTY-ST-2P OCEAN RIDGE, FL 33435 GTY-51-2P

TITLE O pelete TINLE [ Ctange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

e - - - — -3 Delete TLE - [JChange (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P . CIFY-ST-2P

TILE -_-;!! O Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51- 2P CITY-ST-2P

me -~ [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SI-2P

11. | hereby centity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member

or manager of the

& this report as required by Chapter 608, Florida Statutes.

MR

limited liability company or the receiver otlr?mﬂvwed
SIGNATURE: / :
SIGNATURE

MWMPWDN#WWWWMWWWAM

froloces

Daytma Prone #




