2006 LIMITED LIABILITY COMPANY FILED

_ ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000051219 Secretary of State
1. Enity Name 05-01-2006 90034 022 ****50.00
CAJ HOLDINGS, LLC
Principal Place of Business Mailing Address
6300 OLIVEWOQOQOD CIRCLE 6300 OLIVEWOQD CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ83 {10/05)
City & State City & Stale 4. EEI Num Applied For
,i 1] ,—i?‘ -y CPO l'f’] Net Applicable
Zip Country Zip Country 5. Certficate o fStatuJDe&;I red & ?g.ggﬁ?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gélaLSg 3|(‘9’|'TV%E$-8(|:\)IETEZ' P.A, Sueei Address (P.C. Box Number is Not Acceplable)
SUITE 108
NORTH PALM BEACH FL 33408
s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typid o ininted naime of regrsterad agent mnd e apphesbk, {MOTE Hugpstered Agent sagnatone required whun tesmstaing) OATE
- : . " FILE NOWH! FEE IS $50.00 -
‘Make Check Payable to Florida Department of State
. Due By May 1 2006 - ’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O petete TILE [ change  [J Addtiion
NAME PERERA, HAL NAME
SIRCET ADDRESS | 5300 OLIVEWOOD CIRCLE STREET ADDRESS
Ciry-51-z2iP LAKE WORTH FL 33463 CITV-57-2ip
1TLE O Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry.SE-71P : — CITY-St- 2P
e 3 pete 0113 [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
THLE [ Detete THILE I Change [ Addition
NAME NAME
STREET ABDRESS STROET ADDRESS
Cly-S1-21P CiTY-ST-ZIP
TIE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-81- 2P CITY-87-2IP
nmE C Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-2I

11. 1 hereby certily that thg information gup
indicated on this reporfiis true and gccl
limited lability anf{or ihe recefver,

led with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
ate and that Signature shall have the samal eftecl as if made under oath; that ¥ am a managing member or manager of the

¢ {rustee emp red to ex?le this report as peqpired by Chapter 608, Florida Statutes.

SIGNATUR Wby, W Aeaedh L&}b}aﬁob Afb\ %4 adid

SIGNATURE AND TYPED DMSIGNI)SG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE { no Dayhme Phone #




