2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am
Secretary of State

DOCUMENT # L05000105151

1. Entity Name

CJS'HOMESCAPES LLC

(03-27-2006 90048 035 ****50.00

Principal Place of Business

3283 CYPRESS LANE
GULF BREEZE, FL 32563

Mailing Address

3283 CYPRESS LANE
GULF BREEZE, FL 32563

20020830

A0

2. Principal Place of Business 3. Mailing Address
Sulte. Apl. #. etc. Suite. Ap. #, etc. 03142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number i Applied For
- B{Dq 05 g q Net Applicable
e Country Zip Country 5. Certificate of Status Desired O gesegg] lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KING, JAMES W JR

945 W MICHIGAN AVE
5-B

PENSACOLA, FL 32505

Street Address (P.O. Box Numiber is Not Acceptable)

City

FL | Zip Code

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and fitle if applicable.

{NOTE: Reqistered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR T Delete TITLE [ Ghange [ Addition
NAME COFFMAN, C J NAME

STREET ADDRESS | 3283 CYPRESS LANE STREET ADDRESS

CITY-ST-21P GULF BREEZE, FLL 32583 CITY-ST-2IP

1TLE O pelste TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE [ pelete TITLE [Jchenge [ Addition
NARIE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7tP CITY-ST-2IP

TILE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiIY-51-2IP CITY-S1-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2IP CITY-81-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CTY-ST-7P .

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shaii have the same legal effect as if made under oath; that I.am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o axecute this report ak requi

SIGNATURE:

)

by Chapter 608, Florida Statutes. -

3-24-06 850.9524-231

SIGNATURE AND TYPED OR PRINTED NAME OF SqﬁNING GING MEMBER, HANAGE#D

AUTVHORIZED REPRESENTATIVE

Date Daytime Phore #




