FILED

2006 LIMITED LIABILITY COMPANY May 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000060204 05-19-2006 90168 047 ****50.00
1. Entity Name

CGJ PARTNERS, LLC

Principal Place of Business Mailing Addrass 20 0 45 3 u q

9141 PENELOPE DRIVE 9141 PENELOPE DRIVE
WEEKI WACHEE, FL 34613  US WEEKI WACHEE, FL 34613 US
2 Principal Place of Business 3 Ma“ing Addrass ‘ ||||||“ |” ||’|| Iml |I||| I|||| ||||| |I”I I‘m ||HI |‘||| |Im I‘lII‘ l“ 'lll
Suite, Apt. #, 8ic. Suite, Apt. #, eic.
uite. Apt. #, etc Lo, Apt. #, ele 03212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
*—TNot Applicable
Zip Country Zip Country - X 55.00 Additional
5. Certificate of Status Dasired O Fee Required
. 6..Name.and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
JAMES BARROW PLLC
471 MARINER BLVD. Street Address (P.O. Box Numbar is Not Acceptable)
SPRING HILL, FL 34809
City FL [ Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, Iyped of prnted rame of regrstered ageni and biee if sppiicable. {NOTE: Registered Agent signatura requirad when reansialing) DATE
Flilng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Dalete TMLE [ Crange [ Adilion
NAME VUOLO, GILBERT C NAME
STREET ADDRESS | 8427 CHARLESTON DRIVE STREET ADDRESS
Ci7Y-ST-21P WEEKI| WACHEE, FL 34513 CITY-51-2IP
e MGRM [ Delete TITLE [ Change ] Addition
NAME BALUT, CHARLES | NAME
STREET ADORESS | 9141 PENELOPE DRIVE STREET ADORESS
CI3Y-§T-2IP WEEKI WACHEE, FL 34613 CIrY-ST-2IP
TINLE MGRM O pelete FITLE [JChange [ Addition
NAME CHRISTIE, JOSEPH G NAME
SIRELT ADIAESS | 846 POST ROAD STREET ADDRESS
CIfy-S1-2P FRANKLIN, NY 13775 CITY-ST-2IP
TNLE 2 Delete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-2IP
TITLE O Datete TMLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CIFY-ST-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true cgurale and thal my signature shall hgye the same legal effact as it made under cath; that | am a managing member or manager of the
limited liability company or thg'recgix#r or trustee empowgred i uired by Chapter 60B, Figrida Statutes.
-
/ 5259 610§
SIGNATURE: 5//646 %52
SIGNATURE R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE / / Date Daytime Phona #




