] * \“
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2008 08:00
2 Secretary of State

DOCUMENT # L05000092073

1. Enlity Name

C & J PROPERTIES, LLC

Principal Place of Business Mailing Address
118 WEST ADAMS STREET . 118 WEST ADAMS STREET
SUITE 600 SUITE 600
A 0O
04072008No Chg-LLGC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE e AopiedFor
20-3485219 Not Applicabte

$5.00 additional

8, Certificate of Stalus Dasired (] Fee Requirad

€. Name and Address of Current Registered Agent

SCHULTZ, JOHN R

118 WEST ADAMS STREET DO N OT WRITE
|

SACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE Lo o A
Signatura, typad or printed name of regisiared agent and irle if applicenla {NOTE. Ragislared Agent signatura required whan ranslalng) B .”..H...H.JU")-:‘-DATE]U .
R o S Y i i Tt T I G M ¥ 0 T

i b 4
| L VA R Do o) 6 1 L NI 3 BN AP P

FILE NOWI!I! FEE IS $138.78
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SCHULTZ, JOHN R

STREET ADDRESS [ 118 WEST ADAMS
CITY-S1-21P JACKSONVILLE, FI, 32202

TLE MGR

NAME TURNER, CHARLES JR.
STREET ADDRESS | 118 WEST ADAMS STREET
CITY-ST-21P JACKSONVILLE, FL 32202

THLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CIvy-sT-2IP

THLE

NAME

STREET ADDRESS
CITY.ST-21P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W B W ‘f/ 7!08 904-354-5003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #
v




