2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000102156

1. Entity Name
CJS GROUP, LLC

. May 08, 2006 8:00 am

FILED
Secretary of State

04-17-2006 90040 050 ****50.00

Principel Place of Business Mailing Addrass
400 N.¥. 17 AVENUE 400 N 17 AVENUE
POMPAND BEACH, FL 33069 US POMPAND BEACH, FL 33069 28 300 07 467
TP s A0 5 O A
Sute, Apt. ¥, elc. Suite, Api. #. gic. 02232008  Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Appliad For
j 20 -3648 713 i
Zp Counlry Zp Country 5. Corilicale of Staws Desred (] gi-go Additional
. 8. Heavsy and Addrars of Cuzreat Reg o) Agent 7. Name and Add of Now Regl Agent  _
Name _
JOSEPHSON, MICHAEL J
400 N.W. 17 AVENUE Strast Addrass {P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33069
s City FL I Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its registered office or registered agent, o bath. in the Siate ol Florida.

:h_q obigalic'ns of registered agent..

| am familiar with, and accept

SIGNATURE L _
. Sigrakhurh, typed or o and e ¢ (NOTE: Pagutarad AQENt BONALIS '8N I when rensiztmg} DATE
Flllng Fee Is $30.00 Make check payabls to
Duo May 1, 2006 Rorida Department of Stats
% MANAGING MEMBERS { MANAGERS 70, ADDITIONS / CHANGES
E MGRM [ Desete nne Othange [ Addtion
NAME JOSEPHSON, MICHAEL J NAE
STREET ADORESS | 400 N.W. 17 AVENUE STREET ADDRESS.
Cafy-S1-2P POMPANG BEACH, F1. 33069 cur-si-op
me MGRM [J Detens me Dcrnge [ Asdition
WAME SUNBURY, SCOTT NAME
SIREET ADORESS | 400 N.W. 17 AVENUE STREET ADDRESS
cmv-51-29 POMPANO BEACH, FL 33069 ciry-$1-o0
e MGRM O o me O crange [ Addition
at — . J|.CURRERI.PROPERTIES, IMC. e
STREET ADCRESS | 850 NE 3RD STREET, 2113 STREET ADDRESS
cny-51-ar DANIA BEACH, FL 33004 Cir-51-5¢
TME 3 oeiete TME [0 Change- —{] Additon |-
NAME NALE
STREET ADORESS STREET ADORESS
oTY-S5-0p ary.s1.ar
ME O petets THE Ocrenge [ Asdiion
NAME MAME
STREEY ADORESS SIREET ADORESS
¢v-S1-zp CIFY- ST 2P
TME 3 Dewee MmE [ Crange [ Aadition
NAME HAME
STREET ADORESS STREET ADDFESS
CY-51-2P on-s1-z¢

11. 1 heraby cenify that the injormation supplied with this filing does not quality 1o/ the axemplions containad in Chapier 119, Florida Statutes. | lurther cartify hat tha information
indicated on this repont is tnue and accurate and that my Signature shall have the same legal elfeti as il made under oath; Lhat | am a managing membar of menager of the
ute this sepont as required Ly Chapter 608, Foricta Stanstes.

limiled liabifily company or

E‘:I(:‘-NA\TU.'E!“\EW:"l

q/f

3/ G5y $f- 9374

AND TYPED OR FIOMTED NAME OF BIONING

REPRESENTATIVE

Duyomg Prong #




