FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000050039
1. Entity Name 02-12-2007 90305 023 ****50.00
CJSK, LLC
Principal Place of Business Mailing Acdress
4541 MURCIA BLVD. 4547 MURCIA BLVD. DU LETVUR
SARASOTA, FL 34238 US SARASOTA FL 34238 US _
e A IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l “ H | 1 :
Suite, Apt. #, etc. Suite, Apt. #, gic. 02072007 Chg-LLC CR (12/06)
City & State Crly & State FEI Number, Applied For
g 7 f&l 7 o} Not Applicable
& Couniry 2p Country 5. Coriificate of Status Desired [ ?ﬂse &t‘:"r:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

WYSOCKIL, LINDA
4541 MURCIA BLVD. Street Address {P.O. Box Number is Not Accepiable}

SARASOTA, FL 34238

City FL l Zip Code

8. The above named eniily sutmits this staternent for the purpose of changing its regisiered office or registured agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of regisleied agent.

SMGNATURE

Q_WawmmalmeMlmdw, (NOTE: Rexputenst Agent Sagrihue s erac! awhov) nwtaivng)

Filing Foe Is $50.00
Due by May 1, 2007

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

THE MGRM [T peisie ARE O crange [ Addition
NAME WYSOCKI, LINDA NAME

SYRELT ADDRESS | 4541 MURE|A BLVD. STREF | ADDRESS

cAY-sl-2P SARASOTA, FL 34238 CiTY-§1-2IP

TNE o [3 vetete TLE B change [ Addition
NAME : . HAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-2P CTy-51-AP

THLE 7 Deete TILE Olchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1- 2P CIEY-5T-71P

TLE O ocleze HE [ Change [ Addition
RAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST- 2P oIy-51-2p

TNE [ Detete TIRE [OcCtange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CMY-S1-2P Eny-sr-ar

TIELE ] Detere MLE O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnY-S1-2P CiTY-ST-IP

11. 1 heseby cerlify that 1he information supplied with this fiing does not quatity for the exemplions contained in Chapler 119, Rornida Statutes. | further certify thai the information
indicaled on this tepart is Fue and accutale and that my signature shall have the same lega! effect as if made under oath: that t am a managing member of manager of the
limited liability company of the receiver or empmered 1o execiile this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE27 724 A//@’W oi/d 7/ﬂ Z / Gy )@y 3% &

TVPE)DIWMG m.lmmzmnsmisan Daytvme Fhone ¥




