FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT 2 B
DOCUMENT # L05000032540 ecretary of State
01-29-2008 90064 042 ***143.75

1, Entity Name

CMJ #1, LLC
Principal Place of Business Mailing Address
4410 W CREST AVE 4410 W CREST AVE 60
TAMPA, FL 33614 TAMPA, FL 33614 : ﬂ 0 4 8 09
R T Py RO ARAMIEIR R
| 5510 Heseedides St 5510 Hesoerides, S
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
& State City & State 4, FE) Number / Applied For
OO, £\ Tampa, &Y 20-2609450 Mot Appkosbie
E)%DJLD\ n Country 32%0 it Country 5. Cenilicate of Status Desired ?iggq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SULLIVAN, STEPHEN C
11603 LIPSEY ROAD Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL 1 Zip Code

Theyabove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

hefobligations of registerg aﬁ’
siGaTURE d {

Signatura, typed or pinted n.;'ﬂor ragisterad agent ang ritie it applicable, (NQTE: Registerad Agen! signature tsquired when reinstating) DATE
7 et S - o .
FILE NOWI! FEE IS $138.75 B Malce éheck payable to .
After May 1, 2008 Foe will be $538.75 _ ] Florlda Department of State
ke . l -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE PRES O petete TINE Bl change [ Addition
NAME CUFFE, CRAIG NAME
STREET ADDRESS | 4410 W CREST AVENUE et ookess | SO He.s;r_r\q\_es S
CITY-ST-2IP TAMPA, FL 33614 CImY-57-2P
TITLE SEC O vetere TILE ¥Change [ Addition
NAME DUBQIS, JOHN NAME .
STREET ADERESS | 4410 W CREST AVENUE smeer aookess | VO \-\C\‘:’\)Cﬂdf_ﬁ St
CITY-81-2P TAMPA, FL 33614 CITY-ST-2IF
TITLE [ Delate TITLE O change 7] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
GITY-51-2IP CY-ST-2F
TTLE O pelete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P GITY-ST-2IF
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-ZIP CITY-5T-2F
TITLE O oelete TITLE O change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CTY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is trueg and accurate and that my signature shall have the same legal effect as it made under oatn; that | am a managing member or manager of the
timited liability company or the receive; rtruslee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

IGNATURE: f {

SIGNATURE AND TYPEQ QR PRI ‘UAHE aF MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




