2006 LIMITED LIABILITY- GCOMPANY FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000068972 Secretary of State
1. Ently Neme 02-06-2006 90177 019 ****55.00
CJJS HOLDINGS, LLC
Principal Place of Business Mailing Address
1241-B OLD OKEECHQOBEE ROAD 1241-B OLD OKEECHOBEE ROAD LUUYJIJ IR
e o Hll“l” |” ||||||ﬂ“|lm||m Ilm “"I ‘ |l” Ill]l ﬂllli m ’II\
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. Suite, Apt. #, etc, tst MOORE CRZE083 (10/05)
City & State City & State 4. FEl Number Applied For
S5 - 090] 4 86 Not Applicacle
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?ese gg“ﬁ?e‘i;t"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j )
OR DAM STOPHEP L
WHITMIRE, DRENNEN L JR.ESQ StreeL Addregss (P Bog mb rlz's NﬁotHcp_pl'asble) pH‘t
249 ROYAL PALM WAY, SUITE 501 R rE S e ovee R

PALM BEACH FL 33480

West Palua Beachh .  FL |“F8Y0|

B. The above named eniity submits this stateme|

e purpoge of changing its registered office or ragistered agent, or hoth, in the State of Florida, | am familiar with, and accept
|24-06

iperf and LA apphcable (NGTE Remisierea Agent signnture required wihen tanstaling) DATE

- FILE NOW!! FEE is $50 uu
Make Check Payable to Florida Department of State.
- Due By May1 2006 W L

9. MANAGING MEMBEHS!MANAGEﬁS 10, ADDITIONS / CHANGES

TILE M G2 [ pelete TITLE ) Change [ Addition
NAME SHUMRCHER | ERAW NAME

STREET ADDRESS BaD AACHORA gn D2, - STREET ADDRESS

oS | wolTi pacny REACH, FC 340 | omaw

TILE ME e.nA ' 1 pelete TIRE [] Change  [J Addition
HAME Jou:.tD#H\J (HREToRRER L. ) NAME

STREET ADDRESS | WqiI MONALS TER A CE STREET ADDRESS

CITY-ST-7IP PAlid GCACH GMOE‘UF e 2374910 CY-ST-2P

TITLE O oeleie TIFLE [ Change ] Addition
NAME o R R .

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O Delete TITLE O change  [T] Addilion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

PME ] Detete TNLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THTLE 17 Delete e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida’ Statutes. | further certify that the information
indicated on this report is true and accurate an at my signature shall have the same legal effect as if made under oath: that § am a managing membaer or manager of the
limited liability company qr the receiver or frust powgred to execuie this report as required by Chapter 608, Florida Statutes.

élf\tffshphu" L. Jovdaw V.P I-24-06  (s6()633-5T0

ME OF SI&NII\‘QANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Prone #

SIGNATURE:

SIGNATURE AND




