FILED

Feb 07, 2008 8:00 am
2008 uMRrERULAﬁBRuéggRgompANY Secretary of State

02-07-2008 90088 022 ***138.75

DOCUMENT # L06000034432

1. Enlity Name

JCJ, LLC

Principal Place of Business Mailing Adress y

P.0.BOX 173 P.0.BOX 173 80008505

LABELLE, FL 33957 LABELLE, FL 33957

O G
Sune. Apt. #. etc. Sune, Apl. #, 8ic.

01152008  Chg-LLC CR2E083 (12/06)

LA"BS“’\E\a , P LolBelle, H_ " so-ar68589 NotAepie

baq 515- &E:{d 2t Z%Wrs ' SUEHUY1 ‘ W 5. Certificate of Siatus Desired O gese 'ggqﬁf:;“ma'

6. Name and Address of Cukrent Ragistered Agent A 7. Name and Address of New Reglstered Agent

Name

WALKER, JASON A

901 PORTERFIELD ROAD Street Addrass (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935

City F L inp 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 obligations of registered agent.

SIGNATURE

Signature, typed or prrted narma of registered agent and hile f apphcank {NOTE: Ragrsterect Agent $ignalure réquired when remslatng) DATE

FILE NOWII! FEE IS $138.75

After May 1, 2008 Fee will be §538.75 ,_" Floﬂda Deparlment of Stato

et X

9. MANAGING MEMBERS/MANAGERS 10, ADD1TIONSICHANGES

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME WALKER, JASON A NAME

SIREET ADDRESS | 901 PORTERFIELD ROAD STREET ADGRESS

CITY-ST-2P LABELLE. FL 33935 CITY-5T-2P

TITLE O pelete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-ZIP

TILE T oelete TITLE - [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-57-21P

TILE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

TITLE O petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete 1IILE [ Change [ Addition
HAME . NAME ’

STREET ADDRESS STAEET ADDRESS

CITY-§7-2P CITY-S1-2P

11. | hereby cerlily that the information supplied with this filing does net qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the racejver or trustee empowsrad j0 execute this report as reguired by Chapter 608, Florida Statutes.

-L73-4778

SIGNATURE:
:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytme Pnone #
"
L,




