FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # L05000080231 04-23-2008 90129 Q09 ***]138.75
1. Entity Name
CLJ, LLC
ALY T/
Principal Place of Business Mailing Address ' .
3625 HENDRICKS AVE. 3625 HENDRICKS AVE.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
Suite, Apt. #, efc. Suite, Apt. #, etc.
p P 01232008  Chg-LLC CR2E083 (12/
City & State City & State 4. FEI Number lied For
- 20-3308152 : | Soplic:
i Count Zi .
e ountry P Country 5. Certificate of Status Desred ~ [J  9.00  onal
Fee Re:
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
] :.i‘ Name
JONES, CATHERINE L .. =
3625 HENDRICKS AVENUE Street Address {P.O. Box Number is Noi Acceptable)’
JACKSONVILLE, FL 32207
City FL Zip
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Fiorida. | am tamilias 1d acce
the obligations of registered agent. \/
—— P’F)qhv@,f).lﬂ'\ﬂ . \TY\DJ\/ e bway
. Sipnature, typed or prntsd name Of!ogi*w\d agent and e if apphcable. {HOTE: Registerad Agent requirsd whan DATE |
‘ ) i
FILE Now!l! FEE " Make check payable
ARter H!ay 1, 2008 Feo-wHIFBE-5638:75 ) Florlda Dapartment of
9. MANAGING MEMBERS/MANAGERS 10. ADDITIDNSICHANGES .
TILE P O3 Delete TITLE [4 O ﬂcn: O Add
NAME JONES, CATHERINE L HaME D owss | "““’"""a‘“" bl
STREET ABDRESS | 1334 PINETREE RD STREETADDRESS [11§ Tl Lok awwss en .
GITY-ST-ZIP JACKSONVILLE, FL 32207 CITy-sT-2p ety Al . | L I1ren
THLE 7 oetete e ) : Ol chs O] Add
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITy'-5T-2IP
TE O3 oalete TITE O che [ Addi
NAME NAME
5 TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Delete TILE O ok O] Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) GITY-ST-21F
TILE 7 Delste Tne O on: [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-$T-2IP GIry-57-2P
TLE [ pelete TTLE O che ] Adgi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP ]
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 11%, Florida Statutes. | further certify that th nation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or ma 2f the

limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

CINAIATIIDE .



