FILED
200 I ANNUAL REPORT Feb 14, 2005 8:00 am

1. Eniy Name 02-14-2005 90179 037 ****50.00

CHJ ENTERPRISES, LLC

Principal Place of Business Mailing Address

P.0. BOX 540363 © - P.0.BOX 640363 ' 1 :

MIAMI, FL 33164 MIAMI, FL 33164 20“ 0505

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-'LLC CR2E083 (10/03)
City & State City & State 4. FElNumber _ Applied For
Not Applicable
zip Country Zip ‘| Country . , $5.00 additional
7 ‘ 5. Certificale of Status Desireg O Fee Roquired
5. Name and Address of Currentt Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, CASSANDRA .
~3251 SW 173RD TERRACE - - Strect Address (P.O. Box Number is Not Acceptable) | _ s e
MIRAMAR, FL 33029 :
City FL | Zip Code

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

the obligatlons of registerec agent.

SIGNATURE

Skpnatae, typed or prated name of registered agent and htle it apphcabie. (NOTE: Reg Agent requyed wh DATE
Filing Foe 1s $50.00 Make check peyeble to
Due by May 1, 2005 Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10, ) ADDITIONS |CHANGES

TITLE MGR 3 petere WE O change [ Acdtion

RAME JOSEPH, CASSANDRA NAME

STREET ADDRESS 1 P.O. BOX 640363 STREET ADDRESS

Cly-s1-2¢ MIAMI, FL. 33164 Gi1Y-ST-2IP

TRE O Detete TLE O crange [ Addiion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CY-ST. 2P

e O Detere TLE O Cnange - [ Aditian

RAME NANE e -

STREET ADDRESS STREET ADDRESS -

CITY-S1-TF . i _. jom-stze ) . . R

TmE ‘ O oeteee e _ O change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P . ‘ GITY-ST-2P

TE . [ Delee TINE Clcrange [ Addilian

NAME - RAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2P . | cny-st-zP )

TE 1 oejere TIME O change [ adeition

HAME HAME

STREET ADDRESS . STREET ADORESS

CAY-51- 2P CITY-s1-2P .

11. | hereby cerlify thal the ipletmation supplied with Lhis filing does not guaiify for the exemnption slaled in Section 119.07(3)i). Florida Staiules. | further cerlily that the inlormation
indicated on this repq and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compé g receiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE // . ] o 92/ 4 /9006 (gfa‘f\szsf /959

6 S)aipld AANAGING MENEER, MANAGER, OR AUTHORIZED nzmssﬁ-umvs ™ Deytime Phone &

&=



