2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000099378

1. Entity Name

CJR SOLUTIONS, LLC

Principal Place of Business

2400 SOUTH OCEAN DRIVE
7453 CATERMERAN ||
FT. PIERCE FL 32949

Maiting Address

N2188 CTH J
KAUKANA WI 54130
us

070CT 30 Pz

I

"h

RN

us
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Apt. #. elc, Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/07)

City & State City & State 4. FEI Number Apptied For

AP-PLIED FOR Not Applicanie
Zi Counir Zin Countr it
P Y ’ v 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFERI, JOHN

2400 SOUTH OCEAN DRIVE
7453 CATERMERAN I

FT. PIERCE FL 32849

Streal Address (P.G. Box Number is Not Acceptahle)

City

FL l Zip Code

8. The above named eniity submits this statement for Ihe purpose of changing its regisigred office or registered agenl. or both. in the State of Florida. | am familiar with. and accepl

the abligations of registerad agent.

SIGNATURE

Sigmituig, IYDeD OF RHELT Name o Fajmtersd agenl el

Wi i ACphGiLe

0aTE

(rlure regered when reinstslng)

{HGTE Ragisterest Agers &

9. MANAGING MEMBERS/MANAGERS

ADDITIONS / CHANGES
TILE MGRM [ Delete HWILE [ change [ Addition
NAME ALFERI, JOHN NAME ra s 1 11 ":‘. 1= 737
STREET ADURESS [N2188 CTH J STREET ADDRESS 10; f A0S0 -0 0sT--00T Hﬁ] {17
CITY-ST-2IP KAUKANA Wi 54130 CITY-ST-2IP
THTLE MGRM {7 Delete TITLE [J Change  [J Addilion
HAME RATZ, RON NAME
STREET ADDRESS |P.O. BOX 10623 STBEET ADDRESS
CITY-ST-2IP GREEN BAY WI 54307 LIy -5T- 2P
TTLE ] Detete HTLE [] Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-SF- 74P CITY-ST-2IP
HiLE {1 Delete i [ change ] Ageition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP “ TRTQ T A r'T'1 {*[-q kT’-lr-‘ G- ST-2iP
— ENE AT NWY N/ WA A LTV .l._@ |E;Jl TTLE [} Change [ Addition
NAME 0 NAME
STREET ADDRESS %0 STREET ADDRESS
CiTY-ST-2IP CITY-SI-ZP
TITLE £ Delete TLE [ICrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY -ST-71P
11. | hereby certily 1hat the information supplied with this filing does not guality tor the exemptions contained in Chapier 119, Florida Statutes. | further cerly that the intormation

indicaled on this reportis true and accurate apd that my signature shall have the same tegal effect as it made under cath: that | am a managing member or manager of the
flee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

limited liahiity company or the receiver or Ir

SIGNATURE:

SIGNATURE AN

D NAME OF SIGNING MANAGWG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ke

DRayimg Phone #




