| FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000043027 05-09-2008 90061 020 ***138.75

1. Entity Name
C & J REID HOLDINGS, LLC

Principal Place of Business Mailing Address
3659 BAHIA VISTA ST 3659 BAHIA VISTA ST : ‘
SARASOTA, FL 34232 SARASOTA, FL 34232 60040431
e e — ||| INGI WA RN
3990 Je éc\ 0 W s K
Suite, Apt. #, etc. Suite, Apt. #, etc.

05062008  hg-LLC CR2E083 (12/06)

City & State

i City & State i 4. FEI Number Applied For
Munak ks CJITV\ —C éﬂmewk& lev, -~ NOT APPLICABLE Not Applicable

[J

7o , Caudir Zi Count - . itional
o @_54,&5' %{r)‘éﬁr g L‘,z%) \T oun Dsﬂ_ 5. Certificate of Status Desired O Er—?a.ggmﬁ?:d“ |

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name - -

GIBSON, ] AMES D

400 BURNS COU RT Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submils 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 -
‘ . Signatura, typed of printad.name of registered agant and titla it applicabla, (NCOTE: Registared Agsnt signature requitad whan reinstatng) DATE
oo S
- FILE NOwWIt! FEE‘!S $138.75 In acc ordanc e with s. 607.193(2) (h), F.S., the limited Make check payable to
Due by September 12, 2008 liability compan y did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIME MGRM O Delete TE MEem (Aghange [ Audition
HAME REID, JAMES M HAME Rard, Tames M 2&
STREET ADDRESS | 3659 B AHIA VISTA ST STREE AOORESS | 23G90 B € HAG S
CIY-ST.2P | SARASOT A, FL 34232 o2 | prnaklon Caty EL 34257
TILE MGRM [ Detete TITLE s { J s Change  [T] Addition
MAME REID, CAROL NAME T s [&4
STREET ADDRESS | 3659 B AHIA VISTA ST streeT apoREss [ 39 q 0 e‘hmucl
Civ-sizP | SARASOT A, FL 34232 anste PAmalkka Gy KU 342 57
TTLE O Detete Tme </ J [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIvy-51- 1P CITY-§T-P
THLE 3 oelete TILE [dchange  [J Aqdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST1-2P CITY-Si- 2P
TITE O Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-21P
TITLE 1 velete TILE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITy-§1-2P

11. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rii is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cofy Q the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: In m@wg Sl(aﬁﬂ M- 1:50-13%

SIGNATURE WAD-PYPED OR PRINTED NAME OF ™ , GR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #
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