FILED
2005 LIMIT e A D SOMPANY Apr 04, 2005 8:00 am

DOCUMENT # 04000068929 ecretary of State
1. Entity Name 04l S ke e ke
CJ' S PROFESSIONAL SERVICES, LLC 04-04-2005 90430 042 *#55.00
Principal Place of Business Mailing Address
175 OLIVICK CIRCLE NE 175 QLIVICK CIRCLE NE
PALM BAY, FL 32907 US PALM BAY,FL 32907 US
i l!
2. Principal Place of Business 3. Mailing Address ’ 1‘
Suite, Apt, #, etc. Suite, ApL #, eic. 02092005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 75‘3’686:82_ Not Applicable
Zip Country Zip Country ] ! $5.00 Acdtional
5. Certificate of Status Desired = Fea Required
— 8, Name and Address of Current Registered Agemt™ T 7. Name and Addresg of New Ragistered Agent ™~
Name
JESTER, CLARK G JR. -
175 OLIVICK CIRCLE NE : Sreet Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32307
City FL l Zip Code
8. The above named entily submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE: SRR e -
e S'wm-.wpoduprmdqumg 3 ed agent end bile ¥ (NOTE: Regp: Aot sy DATE
1 - o P ]
- l-'lllng Fools $50.00 | Maks check payabis to
- : Due by May 1, 2003 Florida Depariment of State
9.. MANAGING MEMBERSI MANAGERS 10, ADDITIONS/CHANGES
mE T [PA GRS = 11 Detee E O crange ] Addilon
MAE CLpnk IﬁffZﬂ. RAVE
seE KoRess |5 757 olavic ke C ik NLE. STREET AIDRESS
ov-st-2 |4l BAY FL 22507 CITy-57-2P
TME 7 Detete TME D ctange [ Asdition
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- S1-ap . CITY-ST-2P
TE 1 Dekete “f ™e [Ochange [ Addition
NAME NAME .
STREET ADDRESS i : ’ . - STREET ADDRESS
Cmy-s1-2p CITY-5T-ZP
TE [0 Detcte TME O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2Pp CITY-ST-2P
TTLE {1 Detete TIE [Jchange ] Acition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CMY-81-2p [ o | C7Y-ST-2P .
L T 277 O Detee TLE Clcrange [ Addition
ME - -, T NAME .
CTY-SE-ZP |t > mor 2¥ s W0 CITY-S1-ZP
_11._ | hereby certify that the informatic ety with ihis filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ag k ang that my signature shdll have the same legat effect as if made under cath; that | am a managing member o manager of the
limited tiability company or thefe stee empowered to gxEcuty this report as requiregt by Chapter 608, Florida Stalutes.
SIGNATURE:
BIGMATURE q( AUTHORIZED REPRESENTATIVE Date Detytrne Phone #




