2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091697

1. Entity Name
C&JINVESTORS LLC

FILED
Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 90185 017 ****50.00

Principal Place of Business

1315 ENCLAVE DR,
ROCKLEDGE, L 32955

Mailing Address

1315 ENCLAVE DR
ROCKLEDGE, FL 32955

60030034

T

2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address
i, Apl. ) Suite, Apl, #, atc.
Suita, Apt. ¥, et 0, Ap. 4, sic 03122007  Chg-LLC CR2EQS3 (12/06)
City & Siale City & State 4. FEI Number Applied For
20-1853358 Not Applicable
Zip Country Zip Couniry . . $5.00 Asdtional
8. Certificate of Status Desired a Foe Raquired
8. Nams and Address of Current R Agent 7. Name and Address of New Ragistered Agent
Name

EBBS, CHRISTOPHER
1315 ENCLAVE DR.
ROCKLEDGE, FL 32855

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namad eniity submits this statement lor the purpose of changing its régisiered oltice or registerad agent, or both, in ihe Stale of Florioa. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuce. rypad e prisd name of regrsmosd agen and utie J soplicatie (NOTE: Roguawrwd Agaent signeturo 1oquiced wher reesdaing | DATE
Flling Fee is $50.00 Maka check payable to
Dua by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WME MGRM [ Onlete nE O Cnange ] Adddion
NAME EBBS, CHRISTOPHER A
SsmeET ADoRess | 1315 ENCLAVE DR, STREET ADORESS
CrY-5Y-10 ROCKLEDGE, FL 32955 CTY-5T-2P
MLE MGRM O Detets TITLE O cramge [ Addiion
WAME BELL, JULIED At
STREEF ADORESS | 1315 ENCLAVE DR. SIREET ADORESS
cry-S1-he ROCKLEDGE, FL 32955 - S1.ap
mE 3 Detete (1 [ chenge [ Agotion
HAME NAME
STREET ADDRESS STAEET ADDAESS
SOV-5T- 2P ovstap | o - -
TmE O petete TIILE O change [ Adddica
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-$1-2P i -St-2p
TTLE [ Deiete IME O change  [JAdditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-51- 4P Cry.ST-2PF
ThE 1 Detete e O crnge [ Addition
NANE HAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-IP
11. | hereby cenily that the informalion supplied wilh this liing does not quahiy for the exemplions contained in Chapter 118, Aarida Statutes. | further Cerity that (he information
indicaied on report is true and accurate and that my signalure snall have the same |agal eflect as i made under cath; that | am & of the

lirmited liability compeny or the re

SIGNATURE:

r of trusiee empowered 16 Bxecute this rapon as requirad by Chapter 608, Florida Statutes.

ging o

27 (36312333

mrﬂm

DA PRINTED NAME OF HGNNG SANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Dayvme Prone #




