FILED
2007 LIMITED LIABILITY COMPANY Jun 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000050313 05-02-2007 90342 009 ****50.00

1. Eniity Name
C.J. COMMUNICATIONS, LLC

Principal Place of Business Mailing Address
1060 LOTUS PARKWAY, #1023 1060 LOTUS PARKWAY, #1023 :
ALTAMONTE SPRIGNS, FL S2538-— ALTAMONTE SPRIGNS, FL 32712
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' 8. Name and Addross of Current Registered Agent 7. Name and Address of New Regi < Agent
Name 7 i .

CORPORATION COMPANY OF ORLANDO C/)I" i S'f'f ¥ Q./ 73 oOnoda
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ORLANDO, FL 32801
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8. The above named entity submits this sta nt for the purpose of changing its registered office or registered agent, or both, in thd State of€idrida. | am familiar with, and afcept
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Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS .~ 10. _ ., ADDITIONS/CHANGES .~ e
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NAME DELOACH, EARNEST JR. HAE O hrisTine. Donoua v
STREET ADDRESS | 1060 LOTUS PARKWAY, #1023 s anRess | 1060 Loto s PorRway) #"/0&3
cry-st-ap | ALTAMONTE SPRIGNS, FL. 32719 CHTY-ST-2P A 47—0\ mente S,-,ﬂ nhes [T 3377 fc/
TLE ’ CJ Delete TME ' </ " [Jchange [ Addition
HAME NAME
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T1. Fhereby certify that the information supplied with this fiting does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue 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
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