FILED

2006 LIMIATESJ.A{B&IE.EJR$OMPANY Apr 13,2006 8:00 am

ecretary of State

DOCUMENT # L0O5000050840

1. Entity Name 04-13-2006 90035 012 ****50.00
CJM BUSINESSES LLC

Principal Place of Business Mailing Address

2543 COOLIDGE STREET 2543 COOLIDGE STREET

HOLLYWOOD, FL 33020

HOLLYWOOD, FL 33020

2. Principal Place of Business

S GGG RRnAT

3901 sw {09 AV ;mi

'}’ﬂsru:‘ %; e Flotzop Sute, Apt. 4, etc. 04002006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appled For
20 - 2F¥3010 Not Applicable
Zip Country Zp Country ; ; $5.00 Addtonal
33,6‘5" 8. Certificate of Status Desired O Feo R
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A. TDomcw 6o “Jovell
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address {P.0. Box Number ls Not Acceptable)
MIAMI, FL 33145 p
s‘iol SW_ jo9 Ay AR 'Dg
Zip Codi
Y wpeMT — FL 13165

8. The above named entity subimits this staterent for the purpose of changing its registered office of registered agent, or bath, in the State of Florlda, | am tamiliar with, and accept
the obligations of register

SIGNATURE oY-10-06
of regiztored agend nd G § sppicable. (NOTE: Rogiearad AQSNt GOrIe mcuinid when Ienstetng) DATE
Fillng Fee is $50.00 Make check payable to
Dus by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
me MGR [ Deicte TILE [JChenge [ Addilion
NAME JACOME, CECILIA NAME
STREET ADDRESS | 2543 COOLIDGE STREET STREET ADDHESS
CITY-5T-3F HOLLYWOOD, FL 33020 cAY-51-ap
TIE MGR O Detete e [ Change (] Addition
RAME TOVAR, DOMINGO NAME
STREET ADDRESS | 2543 COOLIDGE STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33020 CITY-51-29
TIRE | MGR O Detete TITLE [Ochenge [ Addition
NAME GUERRERO, ALFONSO NAME
STREET ADDRESS | 2543 COOLIDGE STREET STREET ADDRESS
CTY-51-21p HOLLYWOOD, FL 33020 cmy-si-ap
TmEe O Detete THE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
Tme [ Desete me Ol Ctange [ Adkition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciy-St-ap
TIRLE O Detete TMLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-72P CITY-ST-2P
11. | hersby that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. Ihmhetcmwmmemfumm
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company of the recet tustes empowered to execute this report as required by Chapter 608, Florida Statutes.
-0
SIGNATURE: . ol -0 ~96
SIGNATURE AND MAME OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




