RN FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000064267 05-11-2006 90018 003 ****50,00
t. Entity Name
CBRJ, LLC
Principal Place of Business Mailing Address
1312 LORI DRIVE 1312 LORI DRIVE
SPRING HILL, FL 34606  US SPRING HILL, FL 34606 US
S v UL
Suite. Apt. #. etc. Suite, Api. 4, efc. 04182006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Numbar Applied For
o] ) ¢ ? YEdD Mot Applicable
Zip Country Zie Country 5. Cerliticate of Status Desired O ?i'ggqﬁ,d:;"ona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NUNAG, JOEL M
1312 LORI DRIVE Sireet Address (P.0. Box Number is Not Acceplable)

SPRING HILL, FL 34606

a’ -, City FL | Zip Coda

3

8. Tha above namad entity submits this statemenkfor the ourpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. N

SIGNATURE

FGhale, YOBT 3f 01700 fame o 185 SITeT a"g"a'.‘. a~aiia faoohtabe. (HOTE Ragaiares AGOTi$4rat. e reg rreg when /arslaingl 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
g MGRM 3 [T oetere INLE [ Change (] Addition
HAME NUNAG, CLEMENTEP . HAME
StheeT ADDRESS | 1312 LORI DRIVE STREET ADDRESS
owv-si-zp | SPRING HILL, FL 34606 % iy 512p
TILE MGRM o O pelete e O Change [ Addition
NAMC NUNAG, BEATRIZ M NAME
STACET AOORESS | 1312 LORI DRIVE STRECT ADDRESS
CITY-5T-ZIP SPRING HILL, FL 34606 CIY-SI-2P
T MGRM [ cetets HILE [ Crange [ Additiza
NAME NUNAG, RANDOLPH M NAME
STAEET ADDRESS | 1312 LORI DRIVE STREET AGURESS
CHY-ST-7IP SPRING HILL, FL 34608 CIY-ST-2P
ILE MGRM ] Delere e [ Crange [ Addition
NAME NUNAG, JOEL M NAMC
STRCCT ADDRESS | 1312 LORI DRIVE STALLT ADDRESS
CIY-SI-2IP SPRING HILL, FL 34806 CITY-$1-2IP
mee [ oetsze 1neE D crange [ addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.51.2IP cy-S1- 21
LE T Delere TILE [ cnange [ Addition
NAME NAME
STRECT ADDAESS STRCET ADDRESS
CHY-S1-219 Ciy-§1-4P

11. | hareby certify that the intormation supplied with this filing does not quality for ihe exemptions corzained in Chapter 119, Florida Statutes | further ceriity that tha information
indicated on this repar is frue and accurata and that my signature shall have 1he same legal effect as if made under oath. that | am a managing mamber or manager of the
limited lianility company or the receiver o! trustee empowered (o execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: ‘/MMM%MS‘C /*‘7’/af‘ oA -

SIGNATURE AND TYPED OR iRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale [ayt.ma Prone & M:I

]




