FILED

2006 LIMITED LIABILITY COMPANY . May 25,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000080231 04-28-2006 90018 020 ****60.00
1. Entity Nama
CLJ, LLC
Principal Place ol Busingss Mailing Address T,
3525 HENDRICKS AVENUE 3525 HENDRICKS AVENUE 3“3{]‘3032
JACKSONVIELE, FL 32207 JACKSONVILLE, FL 32207
2625 Hendricks Ave . 3615 Ho.h.Or;us Ave. |!
2. Principal Place of Business 3. Mailing Address ir
Suire, ApL. M. elc. Suite, Apt. 4. elc.
03292006 -
onvViLLE | FLo JAcksaNYItie  FL 20 Chg-LLC CRE083 (11705)
City & Slate i City & State 4. FEI Number Appliod For
32167 322077 2o - 3308152 Not Applicable
Zip Couatry Zp Country 5. Cartificate of Status Desired m’ Eos.‘g‘?qmm"al
8. Nams and Address of Current Reglstered Agent 7. Nams and Addross of New Ragistared Agent

Name

JONES, CATHERINE L

3525 HENDRICKS AVENUE Stroet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL I Zip Code

8. The ebove named eniity sybmitg this statement for tha purpese of changing its registerad offica or registered agent, or both, in the Siate of Fiorida. | am famiiiar with, and accep!
the obligations of registered agent,

SIGNATURE bl

Sgnature. Typec o FINIBC NAMe Of JEQiSTRIed SDRM 300 Lie X aopicable, INOTE: Aegmiered AQEnT SOARTNS FpqUees when reinetadnG) DATE
Filing Feo Is $50.00 Make check payable to
Dus by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
IALE Owmner | PResibenT O oeles WiLE Octange ) Addition
N CATHERWE L. SoMES NAE
STREETADORESS | 133y PumETREE PO - STREF] ADIVESS
oTy-S1- 2P dAcr¥sormyiae B 311eT) oTy-St-2e
E O Cete it [ Crnge [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CTY-ST-2P
me 3 Deiee e D cCrange [ aggiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST 2P CITY-st-2P
nne N 3 Deesz me O crange [ Aadilion
NARWE NAME
STREET ADORESS STREET ADDRESS
CIFY-51- 1P CiY-8h. 20
LT O Detets me Ol crarge [0 Addtion
HAME NANE
STREET ADORESS STREET ADDRESS
Cy. ST P cmy-§1-27P
e O oelere fitee [0 Change ] Adsition
HAVE NAME
STREET ADDAESS STREET ADDRESS
cny.st-1P Cimy-S1-2P

11. | hareby cerilly that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Siatutes. | further Certity that tha informatlion
indicated on Ihis repor is true and accurate ond that my signature shalt have tha sama lagal eftect as il made under oath; that | am a maneging member or manager of the
lirmited liability compary of the receiver or bustee empowered 10 executs this repon as requited by Chapler 608, Florida Siatutes.

SIGNATURE: (\&u\m‘mﬂ, \/mO/L, 4_{/[3’0[0

BIMATURY AnD TYPED OR PRINTED MAME OF SIGNING MAMACID WEKA! \AM!I, O AUTHORIZED REPRESENTATIVE

Deyirre Prone ¢

o




