2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000080231 Apr 09,2007 08:00 Al
b e Secretary of State
CLJ, LLC ' ry '
Principal Place of Busingss Mailing Addross
3625 HENDRICKS AVE. 3625 HENDRICKS AVE.
e e Hll”l” |” ||m|”” IW ||”’ II’H ml’ m” ||”| ”I" l“l‘ ”lllHH ‘ll’
2. Principal Placc of Busmess - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile, Apt. #, etc 15t MOCORE CR2E083 (10/06)

City & Slato City & Stale 4. FEI Number Anplicéi For

20-3308152 Not Apphcablo
zp Couniry Zp Country 5. Cerlificale of Slalus Desirod | §5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo

gggSEa'EfC\I%LTCEP?ISNAEVLENUE Strecl Address {P O. Box Number is Nel Acceplable)
JACKSONVILLE FL 32207

Ci_l}f__ ) FL Zip Codo

8. Tho above named onlity submils Lhis slalemont for the purpase of changing ils regislored offico or regislerad agent, or bolh, in the State of Florida. 1. am familiar with, and accept
tha abligalions of rogistered agent.

SIGNATURE
Signature. type:t or prnted nane ol requstared agent and e i applicable. (NOTE: Regisieren Agent signalure requred when reinslaung) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
a, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mie p [ belete TGIE Ol change [ Addinon
NAME JONES, CATHERINE L NAME
SIRILT ADDIESS | 1334 PINETREE RD S ETADDN S8 UDGHHUEB‘H T.
bt SR | JACKSONVILLE FL 32207 FTY-st 7P 04 41 7 A07-20007 =010 5000
e I betere lnt STE T -D-Ehdﬂ(]‘g (] Addilion
NAML NAMI
SIRFET ADDA 5% SIRFETADDRESS
CITY-81- 2P CITY-SI-21P
mr T peiete HILE [ Change [ Audilion
NANME NAME
SIAELT ADDRESS SIRLETADDIY 58
CIFY-51-Z1p CIY-SI-21P
IE [ petete TIIE () change ] Addition
NAME NAME
SIREFT ADDRESS SIREFT ADDRESS
CIHY-$1-21p CIY-SI-21P
TLE [ petete e [ change [ Addition
NAMI NAML
SIRELT ABDRESS STRLETADDH 58
GIY-8I-71P CITY-581-21p
17LE O peste Tl [ Ghange ] Addition
NAMI : NAME
SIRFET ARDRESS SIRELTADDRESS
CITY-$1-21P - CIrY-Si-ar

11. | hereby cerlify that the information suppliod with this filing doos nol qualily for the oxemptions contained in Section $19, Florida Stalutes. | [urther cerlify that the information
indicated on this repoerl is truc and accurale and hai my signaturo shall have lhe same legal eflect as if made under oalh; thal | am 4 managing membor or manager of the
limited liability company or tho receiver or trustee empowored lo execule his report as required by Chapter 608, Florida Stalutos.

s|GNATUREW S(!\\& / ‘// /&7 Foy 427 22§ 0

SIGNATURE AND PYPED OR PRINTED p(\uaoﬁémwua MANAWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayiere Phone #




