FILED

2007 LIMITED LIABILIYY COMPANY Jan 08, 2007 8:00 am

DOCUMENT # L06000060440 Secretary of State
1. Entity Name 01-08-2007 90206 011 ****55 00
CJAYS MEGA GROW, LLC
Principat Ptace of Business Mailing Address
2737 IOHN PAUL DRIVE 2737 JGHN PAUL DRIVE
ORLANDO, FL 32810  US ORLANDO, FL 32810  US 20000065
Sy i : .
] e (& | !
Z Principal Place of Bisiness - No P.O. Box # T Maiing Address I“mmmmmmﬂﬂ
Sufte, ApL #, etc. Sute, Apt. 4, etc. 01032007  Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FEl Number | Applied For
1.-]fat Applicable
Z Country o Courary 5. Conifcars af Swatus Desired [ 3&59.00“ Aadmional
& Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CHERYL D :
2737 JOHN PAUL DRIVE Street Addross (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
-~ FL | oo

8. The ahove named entity submits this statement for the purpose o changing s registered office or registered agent, or both, in the State of Forida. | am tamiiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigraiure, typed or printed nemes of s eo agant anc St if acoMcabls. (MOTE: i Agent i 2 _ DATE
Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
S MANAGING MEMBERS /MANAGERS § 1. ADDITIONS | CHANGES
TIE MGR 3 Dekta Tme O Change [ Addtion
NAME JOHNSON, CHERYL D NAME
STREET ADDRESS. | 2737 JOHN PAUL DRIVE STREET ADDFESS
Y- ST-2P QRLANDO, FL 32810 CITY-57-21P
T MGR 1 Detets THLE OdCrange [ Aduition
RAME JOHNSON, ANDREW L NAME
STREET ADDRESS | 2737 JOHN PAUL DRIVE STREET ADGRESS
oT-S1-2P GRLANDO, FL 32810 Giy-S1-2p
me MGR O oot TmE O Cange [ Addition
NARE RAULS, CHERRIE L RAME
STREETAGORESS | 2737 JOHN PAUL DRIVE STREET ADORESS
cy-51-2P ORLANDO, FL 32810 orY-S1-29
TME T Detete TME [OJange [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-21P
TME O Detete e [ Crenge ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
£ry-ST-118 onY-sT-2p
TME O e e CJCtange [ Actition
NAME NAME
STREET ADDRESS STREET ARDRESS
oY-ST-0P cry-Ss1-29
11. | herebyy certify that the information suppiied with this does not quatity for the exemptions contained in 119, Aorila Statutes. | further certity that the information
mmmmsmmmwmmmmmmMmeManmmm that | am a managing mamber or manager of the

hrﬂadhb&ymnmmyuﬂmraoﬁmummawmmmﬂﬁmpmwmmmawmmm

Statutes.
SIGNATURE: ___ né;/&x?éu gﬂ . %/M /. /3:_ /'7 Y072 54 /967

=7,
Dwytionse Phone #

MENBER, Of AUTHORIZED REPRESENTATIVE




