~ ' FILED

2006 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT (Angj ' ., May 30,2006 8:00 am

.

Secretary of State
DOCUMENT # L05C00095748
. Bty Name 04-28-2006 90020 006 ****55.00
CHJ VENTURES, LLC
Principal Place of Business Mailing Address
7116 S.W. 47 STREET 7116 S.W. 47 STREEY 30009“7“ -
BB B AR
2. Piincipal Place of Business 3. Maikng Address
Suile, Apl, 4, etc. Suita, ApL. #, aic. 15t MOORE CR2E083 (10/05)
Cily & Siate City & State 4. EE| Numher Applied For
éb ?_;j SO 47 Not Appticable
Zip Country Zip Couniry 5. Cartificate of Stalus Desired ~ J) &5‘ 2203:’;“"““'
6, Nama and Address of Current Registered Agent 7. Name and Address of New Roglsiered Agent
Name
$1A1NSDSE LW.A . S]LSAT%EET Street Adgress (P.O. Box Numbber is NOt Acceptable)
MIAMI FL 33155
City FL | Zip Codle

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in tne State of Florida. | am familiar with, and eccep!
tha ablgations ol registered apent.

SIGNATURE
SepARbra, WDl o Praved NTw 06 hefncdit o0 mel und it 2 A s Dbe {NOTE mnmwnmmm'mg = DATE
9. MANAGING MEMBERSJMANAGERS ADDITIONS { CHANGES
e MGARM [ Detere ] Crange (] Addition
NAME CANDELA, HILARY
SIREET ADDRESS | 7116 S.W. 47 STREET STREET ADCRESS
Ciry-51-21F MIAMI FL 32155 cire-s1-z@
Ting MGRM [ Detete nnE [ Change [ Addition
RAME CASTELLANDS, CARLOS NAME
STREET ADDRESS | 7116 S.W. 47 STREET STREET ADDRESS
crv-sT-2¢ IMIAMI FL 33155 ciy-51- 2P
TITLE ] Delete MLE O Change [} Addsion
NAME . . NAME 1 A _ o
STREET ADDRESS STREET ACDRESS
CTY-S1- 20 CIry-55-2P
TE O eirte e Dcrnge [ Agdition
NAME NAMVE
STRELT ADDRESS STARET ADORESS
CiY-S1-2P CiTy-St-hp
TmE 3 Detete me O change [T Addition
NAME NAME
STREET ADORESS v STREET ADORESS
CRY.SI- 2P Ciry-ST. 2P )
Tme 2 petzie TLE [ Change (] Addition
NAME NAME
STREE [ ADDRESS STREET ADDRESS
CITY- ST-21P CTY-SE- 2P

t1. | hereby certily (hat he information suppliea with this filing does nol quality for Ihe exemptions contained in Section 119, Floridda Statutes. | turther cenity that tha informalion
indicated on this raposl is trug_ang accur; and that my signature shall have the same legal etlect as If made under cath; that ! am a rmanaging membar or manager of the

limited liabiity comp yiﬁc\ewm siee empoweied 1o execute this report as raquired by Chapter 608, Florida Siatutas.
SIGNATUFIE & 4lm [Otp 209 ba 381
L

hE OF EICKING MANAGING MEMALA, MANAGER, OR AUTHORIZED REPREAENTATIVE Osyirres Prove »

H\Tar\{ Q’Jndem




