FILED

200 Apr 07,2008 8:00 am
O LN INNUAL REPORT Y ecretary of State

DOCUMENT # L05000066422 04-07-2008 90239 026 ***138.75

1. Entity Name
CNJ HOME IMPROVEMENT, LLC

Principal Place of Business Mailing Address - ’ B 00 2 07 S 0

1315 ENCLAVE DRIVE 1315 ENCLAVE DRIVE
ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955 US
R 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3102008 Not Applicable
Zip i Souniry Zp Gountry .8, Cetificate of Status Desired O 55'00 A_dd‘njonal
Fea Required
6. Name and Address of Curment Reglstared Agent 7. Name and Address of New Registered Agent

Name
SMALLEY & COMPANY, P.A.
1517 E. HILLCREST ST. Street Address (P.C. Box Number is Not Acceptable)
ORLANDQ, FL 32805

City FL I 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 Florida, 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignatura, typed or printed name of registerad agent and Gtle if appicabie. [NOTE: Registered Agent Signature raquired when reinstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TME MGRM 7 Delete TALE Ocnarge [ Actition
NAME EBBS, CHRISTOPHER G NAME

STREET ADDRESS | 1315 ENCLAVE DRIVE STREET ADDRESS

GITY-ST-2IP -ROCKLEDGE, FL 3295% CITY-§T-217

TITLE MGRM [ peree TILE [ Change [ Aodition
NAME BELL, JULIED NAME

STREET ADDRESS | 1315 ENCLAVE DRIVE STREET ADDRESS

CITY-ST-2IP ROCKLEDGE, FL 32955 CTY-S1-2IP

TMLE 1 oelete TIME [ change [ Addition
NAME NAME '

STREET ADDRESS - STREET ADDRESS

CITy-g1-2IP CITY-57-2IP

TITLE O pelate TITLE [ change 7 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-7P CITY-ST-ZP

TILE [ Dateze TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST1-21P CITY-57-2iP

THLE [ pelete TME O change ] Additin
NAME MNAME

STREET ADDAESS : STREET ADDRESS -

CITY-S1-2IP CITY-5T-2IF

11. | hereby certify that tha information supplied with this fliling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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
iimited liability company or the receiver opjeustee empowered to executa this report as required by Chapter 608, Florida Statutes. .

3/ufe8

SIGNATURE:

SIGNATURE AND?S OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayume Phons #

&



