2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 16, 2008 08:00 AT

1. Entity Name

CJS LLC

Principal Place of Busingss Mailing Addrass

611 19TH AVE. W, 611 T9TH AVE. W.

PALMETTO, FL 34221 PALMETTO, FL 34221
04112008 No Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired 0O g(i.ggq L‘:dr:;“""al

6. Name and Address of Current Raglstered Agent

814 10TH AVE W, - DO NOT WRITE
PALMETTO, FL 34221 IN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of ragisierad agen and tile i appliceble {NOTE: Reglsiered Agant signature required whan reinstating} DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75 f NRIEONRA 3

B = Ity e e M= H
5. MANAGING MEMBERS/MANAGERS |
TLE MGR
NAME SNYDER, GERALD J

STREET ADDRESS | 611 19TH AVE. W
CITY-8T-21P PALMETTO, FL 34221

T

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vte DO NOT WRITE

TITLE IN THlS SPACE

NAME
STREET AODRESS
CITY-ST7-7P

TILE

NAME

STAEET ADDAESS
CIry-ST-2IP

TILE
NAME
STREET ADDAESS

CITY-ST-2IP Y

11. | hereby certify that the information supplied with this filing d t quaAlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr nd accurate and that my si ure shAll have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limitad liability ccmpany or receiver or trustee empow to exefute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O /@”‘—"/ LH!OS QYl-IRI-1706

snmrryé AND TYPED ON PRI mr# 9:( OF 816NN | u)(mwe MEMBER, OR AUTHORZED REPRESENTATIVE Daytme Phona #




