FILED

Mar 16, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

- _ of¢ 3¢ of¢ 2f¢

DOCUMENT # L05000066422 03-16-2006 90027 035 50.00
1. Entity Name
CNJ HOME IMPROVEMENT, LLC
Principal Place of Business Mailing Address
1315 ENCLAVE DRIVE 1315 ENCLAVE CRIVE
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
S e RARNR IS IR HRANAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

A0 - 3{0A 005 Not Applicable
Zie ~Country Zip Country 5. Certificate of Status Dasired O ?eseggq l‘:f:;m’”a'
6. Name and A of Current Reg d Agent 7. Name and Address of New Registerad Agent
Narme
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32803
! City FL I Zip Code

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

SIGNATURE =
Signature, typed or printed name of registered agent and title i apphcabie. {NOTE: Registarad Agent signatixe required whan rinsiating) DATE

Filing Fee is $50.00 ' Make check payablé to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
LE MGRM T oelete e O cChangs [ Addition
NAME EBBS, CHRISTOPHER G HAME
STREET ADORESS | 1315 ENCLAVE DRIVE STREET ADDRESS
CiTy-ST-2P ROCKLEDGE, FL 32955 CITY-S1- 2P
TITLE MGRM 0O velete TITLE O Change [ Addition
NAME BELL, JULIED NAME
STREET ADDRESS | 1315 ENCLAVE DRIVE STREET ADDAESS
CIFY-5T-20 ROCKLEDGE, FL 32955 CITY-ST-7IP
me - O Deiste TITLE [ Ghangs — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-St-2p
TIMLE [ Delete THLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TMLE O velete e Clchange [ Addition
HAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

14. 1 heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver af trustee empowered to executa this report as required by Chaptar 608, Flerida Statutes.

3o/oe  (z)p-5759

Deéytme Pricne #

SIGNATURE:

SIGHATURE MWE OR PRINTED NAME OF 2, OR AUTHORIZED REPRESENTATIVE

<z



