FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000045595 02-01-2007 90050 050 ****50.00

1. Entity Nama

C.J. RESORTS, LLC

Principal Place of Business Mailing Address 8 U 0 1 u 9 25

11 QCEAN HARBOUR CIRCLE 11 OCEAN HARBOUR CIRCLE
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
R T BRI ROEARNTRREMA
Suite, Apl. #, etc. Suite. Ap!. #, etc. 01232007 Chg-LLC CR2E083 {12/06)
Cily & State City & Stale 4. FEI Number Applied For
20-1360789 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?i'ggq:;?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ;
DANIELS, STEVEN L ESQ. EHIs LA O
% ARNSTEIN & LEHR LLP Street Address (P.C. Box Number is Not Acceptable)

2424 N. FEDERAL HWY, SUITE 462

BOCA RATON, FL 33431 /7 OcEP AT /744’450(/:& CrlcE

1]

stered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

1/30/0"

Y OraRaS CMBCE FL 12@?443_5‘
8. The above named entity submiis this statement for the purpgge of changin,
the obligations o regismre_d agent. //t
SIGNATUFiECé“[‘S M/VO

-Signature. typed of printed name ol registered aﬁ(land liﬂappli:ab\e (NOTE Remsterad Agent sipnature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
TITLE MGRM O oetete THLE O Change ] Addition
NAME LANQ, CHRISTOPHER HAME
STREET ADDAESS | 11 OCEAN HARBOUR CIRCLE STREET ADDRESS
CITY-57-21P OCEAN RIDGE, FL 33435 CITY-$1-2iP
TITLE MGRM 3 pelete TTLE [ Change ] Addilion
NAME LANO, JANET NAME
STREET ADDRESS | 11 OCEAN HARBOUR CIRCLE STREET ADDRESS
CIEY-51- 2P OCEAN RIDGE, FL 33435 CiY-§1-2P
TITLE 3 oelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-2iP cHyY-sT-21P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-§7-2IP
TITLE M Gelele THLE [T change [ Addilian
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther centify that the information
indicated on this reportis true and accurale and that my signature shall have the same legal eflect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receivgp or truslee @ ered (0 exacute this repen as required by Chapter 608, Florida Statutes

SIGNATURE: / Cﬁ&mf’//g%/o / / 30/07

SIGNATURE AND ‘R’PEDIR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DBayume £none w




