2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Apr 26,2005 8:00 am

DOCUMENT # L04000058750 ecretary of State
V. Entlty Name 04-26-2005 90011 009 ****50.00
CJ CONCEPTS, LLC
Principal Place of Business Mailing Address
21 SUNSET BAY DR. P.O. BOX 1003
T e Hll”l” |“ ||m |II“ ||Hl ||m |Im ||m Iﬂll ||I|| ||I|| I““ I|‘||H“ ’ll’
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)

City & State City & State 4. FE| Number Apptied For

' 20 - 1203357 Not Applicable
Zp Country Zip Country " ' $5.00 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

BICHSEL, JACK

21 SUNSET BAY DR Strest Address (P.Q. Box Number is Not Acceptable)

BELLEAIR FL 33756

City . FL Zip Code

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

SIGNATURE
Segnature, iyped or prntad name ol regrsiared agent and Lte ¢ applicable {NOTE Regrsierad Agen! signature requirad when ransiaung} DBATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mie MGRM ’ O Delete TITLE [change [ Addilion
NAME MONTGOMERY, CATHERINE NAME
STREFT ADDRESS | 2400 1ST STREET #6 STREET ADDRESS
ciry-s1-21p INDIAN ROCKS BEACH FL 33785 CITY-ST-2P
TILE MGRM M Delete TITLE [ change 3 Addition
HAME BICHSEL, JACK NAME
STREET ACDAESS |21 SUNSET BAY DR. STREET ADDRESS
CITY-S1-2F BELLEAIR FL 33756 CITY-ST-2IP
TILE O pelet TITLE [ change [ Addition
“HAME * HAME ™ =", —_— = =" -
STREET AGDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TALE L1 Detete TITLE [) change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE [ Delete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shali have the sams legat effect as if madse under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowerad to execute this report as requirad by Chapter 608, Flonida Statutes.

SIGNATURE: %&M Jocte plelsel Yl1gfes”  D27-ayy-250¥
SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phone #




