2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000105151

1. Entity Name
CJS' HOMESCAPES LLC

Principal Place of Business

1845 GUSEMAN RD
GULF BREEZE, FL 32563

Mailing Address

1845 GUSEMAN RD
GULF BREEZE, FL 32563

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90023 028 ***138.75

bUULY Y3

N0 U A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
e, Apt. #, . Suita, Apt. #, Btc.
Suite, Apl. #, elc uita, Apt. #, eic 03312008  Chg-LLC CR2E083 {12/06}
City & State City & State 4. FE! Numbaer Applied For
20-3590384 Not Applicable
Zip Country Zp Country §. Cerliicate of StawsDesied [ 9900 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
. Nameg :

KING, JAMES W JR

945 W MICHIGAN AVE
5-B

PENSACOLA, FL 32505

Streat Address (P.Q. Box Number is Not Acceptable})

City FL | Zipy Code

8. *The above named entity submits this statement for the purposa of changing its registered office or registerad agent. or both, in the State of Florida, 1 am familiar with, and accept
:the obligations of registered agent.
T

SIGNATURE

Signature. typed or printed name of regislered agent and ttle f applicable.

L {NOTE: Registerad Agent signalure requirad when rainstatng) DATE
g - o s

. - Make check payable to

FILE NOWIl! FEE IS $138.75 h ) -
.Florida Department of State . )

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGR [ petete TITLE O Change [ Addition
NAME COFFMAN, C |} NAME

STREET ADDAESS | 3283 CYPRESS LANE STREET ADORESS

CIHY-ST-21P GULF BREEZE, FL 32563 CITY-ST-2IP

TILE 3 pelete TITLE [ Changa [ Adeition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-81-2p

TITLE (3 palete TTLE O crange [ Addition
NAME NAME

STREETADMRESS | _ . _ . _ - SIREET ADDRESS - -— s - -
CIy-S1-21P CITY-ST-2IP

TMLE O oelete TILE {J Change [ Addilion
NAME ' NAME

SIREET ADDAESS STREET ADDRESS

Cny-§1-21P CITY-ST-2P

TITLE 1 Delete TIMLE [l Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIrY-§T-20P CITY-ST-2IP

e O Delete TMLE [IChange [ Adaition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S5-2P CITY-ST-2P

11, | heraby certily that the information supplied wi
indicatad on this repoert is true and accurate
limited liabilily company or ihe receiver or t

SIGNATURE: @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H.%GIRG MEMBER, HANA, R.FR AGTMORIZED REPRESENTATIVE

contained in Chapter 119, Flarida Statutes. i further certify that the information
effect as it made under oath; that | am a managing member or manager of the
uired by Chaptier 808, Florida Statutes.

this filing does not qualify for the exemngtio)
that my sigaaura shall have the sam
empow & exacute ihy rt

Dals Daytwne Pnone ¢

T



