FILED

. 2906 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000106347 Secretary of State
1. Entity Name 01-12-2006 90039 044 ****50.00
CJN, LLC
Principal Place of Business Mailing Address
2011 NE 27TH AVENUE P.O. BOX 5425 &UUJ‘UU |
GAINESVILLE, FL 32609 . GAINESVILLE, FL. 32602
s EL RN R
Suite, Apl. #. etc. Suite, Apt. #. elc. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINumber Applied For
O Lf 'ﬂ'}?/} ,1}} Not Applicakie
Zip Country _ Zip Couniry 5, Certlicate of Status Desired 0 Eg.g?qﬁsﬁcﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NEWMANS, ED
2011 NE 27TH AVENUE Steet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
Cily FL | Zip Code

. SIGNATURE

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 obligations of gagisl ‘Eld agef
-6-0b
DATE

SU}a:ue.‘éDed G proved mme of regstered egant and tite if applicable. (MOTE: Reg:stered] Agent sipnatwa required when ransiateg)
F".iﬂs Fea] 550_96 ‘Make check payable to
Due by May 12006 Florida Department of State
[ ZMANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -~ =~ . "~ M4
e - T Delete TILE Dlcunge [ Adgiion
TNAME” ! . NAME
STREET ADORESS | P.O. 15 : STREET ADDRESS
omy-sT-2P " | GAINESVILEE FL 32602 CITY-8T-2P
TLE MGMR 7. . O pelete TITLE [ Change [ Aduition
NAME JOHNSON, DOUG JR. NAME
STREET ADORESS | P.O. BOX 362 STREET ADDRESS
cAY-ST-2P MELROSE, FL 32666 CIY-S1-2P
WE MGRM [ petese TLE [J Change  [J Acdition
RAME CADE, STEVEN HAME
.} SR AORRSS | 931 NW 84TH TERRACE STREQ ADDRESS
CITY-5T-7P GAINESVILLE, FL 32607 CiyY.s1-279
TMLE G pelete TILE [ Change 7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2P CITY-SI-2F
TE : O pelete TTLE [ Change ] Addition
AME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-7P CTyY-St-2P
TTE [ Detete TILE [ charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrY-§1-2P

11. t hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily that Ihe information
ndicated on this report is true and accurate and that my signature shall have the same lkegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivet or trustee empowered to executo this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: &QW f~(q-£(> 250 397-9515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytme Fhone #




