2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 105000122284 Apr 02,2008 08:00 Al
1. Entity Name S
ecretary of State

CJA AND ARSGTIATES LTD. CO.
Principal Place of Business Mailing Address
120 GARDENIA AVENUE P.O. BOX 8241
TAVERNIER FL 33070 TAVERNIER FL 33070
2. frincipat Placoe of Busingss - No PO. Bux # 3. Mailinrg Addross

Suite, Apt, #. ato. Suite. Apt #, etc. 1t MOORE CR2E083 (10/07)

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

14-1944813 Not Applicat:le
zip Country ap Country 5. Certificate of Stats Desired [} fg}.gg&?:éﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Namg

l‘l-gggLTFll-‘lehf\llaHﬁ\Elléh?UE Street Address (P.O. Box Number is Not Accepiabla)
TAVERNIER FL 33070

City FL Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered! agent. or both, in tine State of Florida. | am familiar with, and accept |
lha cbligations of registerad agenl,

|
SIGNATURE |
Saginaturg, typod o pnet nama of cog aterad agent una | ke 0pphcs DATE |
|
|
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES e
g MGR [ Delete TITLE | i!‘![!ljﬂ[l:%?ﬁ 154 i
A LEDWITH, MICHAEL R NAME 04/14/D8-B00437T3
STAEET ADDRESS {120 GARDENIA AVENUE STREET ADDRESS
ory-ST- 2P TAVERNIER FL 33070 CIfY-85-2P
ITLE [ Delete ik [ change [ Adaion
HAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Cliv-5i-2iP
gk [ Detete i [ change [ Acifition
NAME - — . - RAME .- .
STREET ADDRESS STREET ALDRESS
CITY-5T-71P CiTY-S1-2P
TINE ' O velete i . [ change [ Adduion
NAME HAME
STREET ADDRESS STREET ALDRESS
CITy-581-219 CITY-31-2¢
TME 1 Delete TiTLE D change [ Addition
HANE HAME '
STREET ADDALSS STREET ADDRESS
CITy-S1-21P CITY-S1-2iP
TME T Delete TLE O change [ Additicn
NAME ) NAME
STREET ANDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
11. | herehy cerlify thal the information supplied with this filing doaes not qualify for the exemptions contained i Section 119, Florida Stawnes. | furlher certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal.effect as it made under oatn: that | am a managing mermber or manager of the
limiled liability company or the raceiver or rustes empowered 10 exacute this report as required by Chapter 608, Florida Stalutes.
- -
57 LED L TH rof 0§ 305 393 014
SIGNATURE: /M I CHACL - 3/
SIGNATURE >06 TYPER QR FRINTED NANE OF . MANAGER, OR AUTHORIZED REPRESENTATIVE T pakh Datytur & Prooe §




