FILED

2007 LIM EESULII\tBR“E-LTOYRSI:'OM PANY nge%l:?e,t%l?'(})?()? :S()t(:l?em

DOCUMENT # L06000013516 (07-23-2007 90077 024 ****50.00

1. Entity Name

CBJGGI, LLC
Principal Place of Business Mailing Address b U U :) J ‘l‘ ( {
3956-SHRCRTEFORD ROAD ~3950-SHACKLEFORD-ROAD
SHHE-300= ~SHTE300—
BHtHTH-A—300%6- ~BHE-6A—-28856—
T T g VKL R TR
IA5Y RAGLEY Wh-np M2y 150 QAGLEY BALLRD .4 |
Suite, Apt. #, elc. ! Suite, Apt. #, etc.
07092007 Chg-LLC CR2E083 (12/06
ASLANTA (A ATLANTA GA ? e
City & Stare City & Stale FEI Number Applied For
go; 19 50'3 9 AD~ YAC25%0 Not Applicable
2 OCoguntry P “p DCountry 5, Certiticals of Status Dasired O Eg'ggqaggc"“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEYD, JOSEPHM JR
1221 AIRPORT ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 209
DESTIN, FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad olflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of regustered agent and title it apphcatile (NOTF, Regtered Agent signaiure reguired whan zeinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
{MLE MGRM O oetete TLE [J Change [ Addition
NAME GASKIN, JOHN R NAME
STREET ADDRESS | 3950 SHACKLEFORD ROAD SUITE 300 SIREET ADDRESS
CITY-SI-2IP DULUTH, GA 30096 CIY-ST-£IF
TITLE MGRM [ Delete 1ILE (O Change  [1 Addition
NAME BROWN, CHRISTOPHER HAME
STREET ADDRESS | 3950 SHACKLEFORD SUITE, SUITE 300 SIREET ADORESS
CITY-ST-2IP DULUTH, GA 30096 CHY-ST-2P
TILE MGRM ) Delete NITLE [ Change (] Addition
NAME ISRAEL, GEORGE NAME
STREET ADORESS | 2730 19TH STREET SOUTH SIREET ADDRESS
CITY-S1-2IP HOMEWOOD, AL 35209 Cliv-St ap
TITLE [ perete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIIY-51. 2P
TITLE 7] Delete TILE [O Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P cHy-ST- 2P
TITLE O Detete 11LE {7 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIIY-ST- 2P

11. | hersby certify thal the information supplied wilh this filing does nat qualify for the exemptions contained in Chapter 118, Florida Stalules. | further certify that the infermation
indicated on this reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: QAW——\ [, 2007 770.638.2610

snsnnuwy;sa OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Rspnssennyu( Date Dayume Prane &

-




