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= _l'l'2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000047176 ,
1. Entity Mame

CJC FINANCIAL ENTERPRISES, L.L.C.

06 JAN 26 PM 12: g2

Principal Place of Business Mailing Address T EE{Cﬁﬁ TARY OF 3 TATE

29 GOLDFINCH WAY 29 GOLDFINCH WAY -AHASSEE, FLnRIGA

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL. 32327

T e R RN AER T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

ZO- 03/ 7F Not Applicable
“ Country Zp : Gountry : 5. Certificate of Status Desired E/ Ei‘ggqﬁg“:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, HENRY

29 GOLDFINCH WAY Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

A > City FL | Zip Code

8. The above named i rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE CEA P
Signatura, typed or pdnm%ﬁwe ol registered agent and Lille if applicable. {ROTE: Registered Agent signatura required whan reinstating) DATE
Filing Fee is $50.00 ©. . Make check payable to :
Due by May 1, 2006 ® *~ *  Florida Department of State” . - -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS,’CHANGES
h TITLE, MGRM O pelete TIILE [Jchange [ Addition
" NAME MILLER, HENRY NAME

STREET ADDRESS | 29 GOLDFINCH WAY STREET ADDRESS

CITY-ST-2IF CRAWFORDVILLE, FL 32327 CITY-ST-7IP

mLE MGRM 3 pelete TMme

NAME SMITH, CHRISTOPHER NAME

STREET ADDRESS | 5884 COLONEL SCOTT DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32309 CivY-S1-2P

TMLE MGRM 1 petete TILE Ochange  £] Addition

NAME SMITH, MARGARET NAME

STREET ADDRESS | 5984 COLONEL SCOTT DRIVE STREET ADDRESS

CITY-§T-2IP TALLAHASSEE, FL 32309 CITY-5T1-2P

TITLE [ belete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

THLE [ oelete TILE [J Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-5T-2IF GIY-ST-IiP l'

TITLE 7 Delete TILE [J change  [] Addition

NAME HAME e g ) (/

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the informaiion supplied with this fiting does not qualify for the exemptions contained in Chapter .‘.'19, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member er manager of the
limited llability company or the receiver or trusleg aa pred to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: 7oA AT A fr2e -0k
SIGNATLIR| WSWPEDyRINTED NAME OF SIGNII(G‘&ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-~




