2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000051219 Apr 09,2007 08:00 Al
b e Secretary of State
CAJ HOLDINGS, LLC
Principal Placc of Business Mailing Address
6300 OLIVEWOOD CIRCLE . . 6300 0OLIVEWOOD CIRCLE . . . -~ . - .
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Busingss - No P O. Box # 3. Malling Address
Suite, Apl. 4, olc. Suile, Apl. 4, olc. 1st MOORE CR2E083 ({10/06)
Cily & Slalo Cily & Slale 4, FEI Number Applied For
20-2889047 Nol Applicabie
Y ‘Country i Count i
P ouniry Zp ouniry 5, Cerlilicale of Statlus Desired 1 $5.00 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo
HILLEY & WYANT-CORTEZ, P.A .
e Sireet Addross (P.O. Box Numbor is Nel Accaplable
860 US HIGHWAY ONE ‘ :
SUITE 108
NORTH PALM BEACH FL 33408
Cily FL Zip Code
8. The above namad entily submits this statoment for the purpose of changing ils registered oflice or rogistered agem, or both, in the Slale of Flonda. | am familiar with, and accepl
lhe obligations of regislered agent,
SIGNATURE
Sgnalure, lyped of punlud name of regstered e anc ik 1 applcabla (NOTE: Regrslereu Agai sgualyre reauaec when reenlabng) DATE
FII.E NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGR 7 Deletn e [ change [ Adciion
NI PERERA, HAL N LONONCE 97355
SINELTADDRLSS | 6300 OLIVEWOOD CIRCLE SIREL | ADDRESS |34,..21;g_.f|3?~33|34;_; 08 50,50
CIIY-$1-21P LAKE WORTH FL 33463 GIY-s1-4p
it 3 Delete UL Tl change [ Acdition
NAMI NAM:
SI01¢ 1 ADDAI SS - SIETADDHESS
CIY-SI-21P Cly-$1-4IP
fne 1 oelele nr [ change [T Addstion
NAM! NAME
SIMLTANDRESS STRIELADDIMSS
cily-81- £1p Cly-$1-/21
i OJ Delete L 1 cnange [ Addition |
NAME NAML
SIRT LA S8 SIRTADDRESS
CIY-$1-2IP CIY-$1-41
it O Delete i ) Change [ Adaition
NAME NAMI
K11 ADDIESS SIREITADDAESS
CIY-S8i-44P CHY-$120
1nne O pelele THLE [ change [ Aadilion :
NAMI NAML
SIFLLT ADDIY 88 STRELTADDAISS
CHy-SI-7IP /\ Ciy-sl-7p
. | hereby caruly thal the inforjation suppliog with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furthor cerly that the infermation
indicatod on this report js-{rud and accufatg and that my signature shall have the same legal effect as il made under cath; thal | am a managing member or managar of the
limited liability compal receiver ¢r frustee empowered to exeffio this report as réguired by CJ‘?DLN 608, Florida Sla1ules
- . 4
n b feoseh | fuaad) ) Cbi -l A8
SIGNATURE: pats 44 1 b\ bb
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y bae Daytme Phare ¢




