2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am
Secretary of State

DOCUMENT # L05000027862

1. Entity Name

CJT,LLC

03-04-2008 90102 046 ***138.75

Principal Place of Businass

2860 HWY 71 N
MARIANNA, FL 32446

Mailing Address
P.0. BOX 26

MARIANNA, FL 32447

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

60012329

AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

03032008 Chg-LLC CRZE083 (12/086)
City & State City & State 4. FEI Number Applied For
57-0745059 Mot Applicable
Zip Country Zip Country $5.00 additional

O

5. Certificate of Status Desired

Fee Required

§. Name and Addross of Current Registored Agent

7. Name and Address of New Registered Agont ™

NEEL, CHUCK A
4501 DAVIS STREET
MARIANNA, FL 32446

Name -774-'/}..}, %u/b/{

Streetl Address (P.O, Box Number is Not Acceptable)
2860 Hwy 2/ A/ -
[Heariaqaa £ L
City

FL[ 555

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

Aty A en, ben K

the obligations of registered agent.

SIGNATURE

QWB /

Sigralure, typed of priniad neme of 1egisiered agent and tle if apglicable.

(NOTE: Regisiered Agent signaturd required when relnstating)

2-3-08

FILE NOWI1 FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florlda Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES

TMLE MGR O oelete TIMLE [ Change  [J Addition
NAME ALDAY, JOSEPH NAME

STREET ADDRESS | 1341 BLOCKFORD CT STREET ADDRESS

CITY-ST-ZP TALLAHASSEE, FL 32317 CITY-§1-7P

TILE MGR O Delste TITLE [ change ] Addition
NAME HOWELL, TRAVIS NAME

STREETADDRESS | 2749 LAWRENCE RD STREET ADORESS

CITY-ST-2P MARIANNA, FL 32446 CITY-ST-2P

TITLE MGR 1 Delete TTLE [ Change  [] Addition
NAME NEEL, CHUCK NAME

STREETADDRESS | 4501 DAVIS ST STREET ADDRESS

CITY-5T-7iP MARIANNA, FL 32446 CiTy-8T-2IP

e [ pelet TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2P LITY-ST-3P

TME O Delete THLE [ Ghange 7 Addition
RAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$5-2P CAY-ST-TF

TME O Detete me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoert is true and accurate and thgl my signature shalt have the sama legal eftect as if made under oath; that | am a managing member or managar of the
powerad to executa this report as required by Chapter 608, Florida Statutes.

’7/;;:"5 %waé/

limited kability company or th

SIGNATI{'B'E&RE

3“3_03 %50 SLE 2rgo

OR ALT TATIVE

Daytime Phorse #




