FILED
2007 LIMIAI'ES Jﬂ%légg"gommnv Mar 30, 2007 8:00 am

DOCUMENT # L06000081174 Secretary of State

1. Enmy Name . _ o ok 3k o
CJS REAL ESTATE CONSULTING & MANAGEMENT, LLC 03-30-2007 90037 018 *#7750.00

Principal Piace of Businass Mailing Address i
30400 ANNABALE DRIVE 30400 ANNABALE DRIVE bUUSULBL
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
T T S e OE O A
S0 Audeoate Oeve oo Aunsoats Dpiue
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI N Applied For
Mdunys Nt AppioeDs
Zip Country Zp Country 5. Certificate of Status Desired O I§ese ggq er:c'lm""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SKOLNIK, CHARLES J - =TT —
30400 ANNABALE DRIVE treet Addr er is Not Accep
WESLEY CHAPEL, FL 33544 Lfs Eﬁ DDQ— DAle bbE e

City FL Zip 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 L
Signatura, typed or printac nama _df registerad agent and title if applicable. {NOTE: Registered Agent signaltung feguired when reinslating) DATE

Filing Fee Is $50.00. Make check payable to

Due May 1, 2007 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 1 Delete TITLE Cl change {71 Addition
NAME SKOLNIK, CHARLES J NAME
STREET ADDRESS | 30400 ANNABALE DRIVE STREET ADDRESS
Cy-ST-2P WESLEY CHAPEL, FL 33544 CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TIE 1 Delete TMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TTLE [ Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21IF CITY-S1-ZIP
TILE 3 Detete mE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-51-2P CITY-ST-2P
TLE O pelete NME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:ngﬁ:%M Chaues 7. Slslie ma. 3/27437 Bi3- 4G-"i06

PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #




