FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # { 04000091697 04-07-2008 90239 024 ***138.75
1. Entity Name
C & JINVESTORS, LLC
Principal Place of Business Mailing Addrass 8 0 0 2 0 ? 8 2
1315 ENCLAVE DR. 1315 ENCLAVE DR. .
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
2 PrinCipal Place of Business - No P.O. Box # 3. Mai“ng Address HIIHI” |H ||m |‘IH ||m II‘II ||w II“I mlb “l!l IWI ‘II“ |I|II‘ m ‘||‘
Suite, Apt. #, atc. Suite, Apl. #, etc.
uite. Apt. %, 8o ute. Ap 02272008  Chg-LLC CR2EDS3 (12/08)
City & State City & State 4. FEI Number Appilied For
20-1953358 Not Applicable
Zi Count Zi Count it
® ouniry " uniey 5. Certificate of Status Desired ] $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agont - 7. Name and Address of New Registered Agent— -
Name
EBBS, CHRISTCPHER
1315 ENCLAVE DR. Street Address (P.C. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
Gity FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and s if applicanie. (NOTE: Regisiered Agent Signature requined when riinstatng} DATE
FILE NOWI!l! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 - - Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Deete TITLE [ Change [ Addition
NAME EBBS, CHRISTOPHER HAME
STREET ADDRESS | 1315 ENCLAVE DR. STREET ADDRESS
CITY-S1-2IF ROCKLEDGE, FL 32955 CITY-ST-2IP
e MGRM [ Detete TITLE {JChange  [] Addition
NAME BELL, JULIED NAME
STREETADDAESS | 1315 ENCLAVE DR. STREET ADDRESS
GITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-2IP
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing doas not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signatura shalt have the same legal effect as if made under cath, that  am a managing member or manager of the
limitad Jiakility company or the receiver or trustee empowered lo axecute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: 3/ fog
SIGHATURE AND OR PRINTED NAME OF M MEMBER, ML OR AUTHORIZED REPRESENTATIVE Date # Dayume Phone ¢

Lot



