2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000046239

1, Entity Name

CHJ ENTERPRISES, LLC

Principal Place of Business

P.0. BOX 640363
MIAMI, FL 33164

Mailing Address

" P.0. BOX 640363
MIAMI, FL 33164

M

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90172 024 ****50.00
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6. Name and Address of Current Registered Agent ~ 7 BT e T I T e o e W gy L “‘*—-1;““, ‘w.

JOSEPH, CASSANDRA
3251 SW 173RD TERRACE
MIRAMAR, FL 33029
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8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, o both, in the State ¢f Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, typed or printed name of regisiered agent and litke ! applicable

(NOTE: Registered Ageni signature required when resnstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME JOSEPH, CASSANDRA
STREET ADDAESS | P.O. BOX 640363
CITY-ST-ZIP MIAMI, FL 33164

TITLE

NAME

STREET ADDRESS
CIrY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-ZIP
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'CIT\‘ -ST-21P
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11. | hereby cartity that the j
indicated on this repo
lmited tzability compghy of the receiver or irustee g

rmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119 Flonda Statutes. I further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managjig member or mahager of the
ered 10 exacute this report as required by Chapler 808, Florida Statues. 5

SIGNATURE AND TYPED OR PRINTEDR NAME r&F SIGN/NO MAR‘GING MEMBER, OR AUTHORIZED REPRESENTATIVE
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