FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

P SWCNEm':AENT #105000019136 04-26-2006 90149 009 ****50.00
CJSLLC
Principal Place of Business Mailing Address v y g
1905 7TH STREET WEST 1905 7TH STREET WEST 4
PALMETTO, FL 34221 PALMETTO, FL 34221
R v AT A A
lo4o4 Speenbiit Rd. W.
Suite, Apt. #, etc. Suite, Apt. #. etc. 02262006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
Rad. emstopl F L Not Applicable
Zp Country 323 a o q ,3\0 th Q+€ e 5, Carificate of Status Desired O Egg:’qu:dmm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agent
= Name
SNYDER, GERALD J o
1905 7TH STREET WEST - Strest Address (P.Q. Box Number is Not Acceptable)
PALMETTO, FL 34221 ;
" City FL l 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 abligations of registered agent.

SIGNATURE _
Sigriature, typed of printed name of registered egent and tite I appiicable. (NOTE: Registered Agen! signalur required when res DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00°
Due by May 1, 2006 -

[T

i

T

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGR O Delete TME [ Change [ Addition
NAME SNYDER, GERALD J NAME

STREET ADDRESS | 1905 7TH STREET WEST STREET ADDRESS

CITY-ST-ZIP PALMETTO, FL 34221 CITY-S7-2P

TILE O pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IF CITY-ST-ZiP

TME [ Desete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

Cy-S1-2P CITY-5T-2P

TITLE O pelete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-2IP CHTY-ST-2P

TILE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-$¥-2IP

TIE {3 Delets TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LTY-ST-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the
indicated on this report is true and accurate and that my signature shall haye
limited liakility company or the receiver or trustee empowered to execute

SIGNATURE: /-éu/;_«/?/ m%
I V4

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
£ same legal effect as if made under oath; that | am a managing member or manager of the
gport as required by Chapter 608, Florida Statutes.

- Al-oe (Aul) 731-1706

OR AL TATIVE Date ™ Daytime Phona &

alcunm:m‘n/uﬁsnm
! /




