2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000006758

1. Entity Name
CJR ENTERPRISES LLC

Principal Place of Business

15575 WOODMAR COURT
WELLINGTON, FL 33414-9053 US

Mailing Address
951 SW 4TH AVE

BOCA RATON, FL 33432-5803 US

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, eic. Suite, Apt. 4, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90256 045 ****50.00

«UUIJ306

U RACR I AW

02112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2207479 Not Applicable
2Zi . Count i Caount iti
P ouniry Zie ountry 5. Certificate of Status Desired O $5.00 Ffddltlonal
Fee Required
8. Name and Address of Current Reglstered Agent 7.-Name and Address of New Registered Agent -
Name

BLAKESBERG; WILLIAM J CPA
951 SW4TH AVE
BOCA RATON, FL, FL 33432

Streel Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

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

the chligations of regisierad agent.

SIGNATURE

Sigrature, lyped or printed name ol registered agent and title f applicable

(NOTE: Registered Agent signalure reguired when remgtaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES  °

THLE MGR [ oelere LE [0 Change ] Addition
NAME ROSEN, JACK J NAME

SIREET ADDRESS | 15575 WOODMAR COURT STREET ADDRESS

CITY-S1-2IP WELLINGTON, FL 334148053 CIry-sT-2P

ILE MGRM [ Delere 10LE [ Change [ Addilion
NAME ROSEN, ANDREW L NAME

STREET ADDAESS | 13627 ISHNALA CIRCLE STREET ADDRESS

CITy-S1-2IF WELLINGTON, FL 334147504 CITY-ST-2IP

TIILE O pealete TILE [JChange [ Addilion
NAME NAME

STREET ADDAESS SIRLET ADDRESS

CITY-SI-2IP oIy -5T-21P

WILE J pelete TNLE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TTLE [ Deletz TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-21P CITY-51-2IP

TITLE O pelete 1MLE [ Change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDAESS

CIrY-57-21P CIY-51-2IP

11. i hereby certify thal the inlormation supplied with this [iling does not gualify for the exemptions contained in Chapter 1 19, Florida Slatutes. | further cerlily thal the information
indicaled on this raporl is lrue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager ol the
ute this reporl as required by Chapter 808, Florida Statuies.

limited liability company or the receiver or lrusiee empowered Ic

SIGNATURE:

f// 7/0¢ 561-750-8300

SIMN% TYPED OR PRINTED foEﬂélGﬁl?leNG MEMBER, MANAGER, CR H&EEED REPRESENTATIVE Date

Daytime Phone ¥




