FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000076045 02-04-2008 90139 004 ***138.75
1. Entity Name
CJMLLC
Principal Place of Business Mailing Address o 8 0 0 0 53 ?3 .
22585 LEMON TREE LANE 22585 LEMON TREE LANE ’ o
BOCA RATON, FL 33428 BOCA RATON, FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc,
P P 01232008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-3268105 Not Applicable
Zi Countr Zi Count i
P Ly i ouniry S, Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Wame and Addiass of New Registered Agent
Name
MANZELLA, VINCENT
22585 LEMON TREE LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed of pnnted name of regisiered agent and tile if 2ppkcaole. [NCTE: Registered Agent signature equired whsn renslaimg) DATE
FILE NOW1!! FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departiment of State
9. H MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR 3 pelele HTLE [ Change [ Addition
NAME MANZELLA, DONNA NAME
STREET ADDRESS | 22585 LEMON TREE LANE STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33428 CIFY-ST-2IP
1LE MGR O deleta TITLE ] Change (] Addition
HAME MANZELLA, VINCENT NAME
STREET ADDRESS | 22585 LEMON TREE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-S1-2IP
e 2] Delete TIILE O Change  [[] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-21P GITY-S1-21P
1iLE [] pelete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP Cily-ST-2IF
TLE [ oetete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY.-S1.2IP CITY-§T-2IP
11. | haraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal sfiect as if made under cath; thal | am a managing member or manager of the
limited liability company or ihg receiver or trustee empowered to execule this report as required by Chapter 808. Florida Statutes.
siNaTURE: (AU 1A A %4—-/.////{/— &AS lo?
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING HANﬁNG MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date J Dayume Phona #




