2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

.

4

DOCUMENT # L06000096091

1. Entity Name
CJB IMPORTS LLC

Principal Place of Businass
4709 GRAINARY AVENUE
TAMPA, FL 33624

Mailing Address

4709 GRAINARY AVENUE
TAMPA, FL 33624

2. Principal Place of Businass - No P.O, Box # 3. Mailing Address

FILED
May 21,2007 8:00 am
Secretary of State

04-30-2007 90044 035 ****50.00

30008463

A 03AD 00 A

Suito, Apt. #, elc. Suite, Apl. #, aiC. 04112007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number__ Apphied For
» 74-319 3698 Not Apgicatie
Zp Country Zp Cauntry 8. Certiicato of Status Desired [ zzgg;::dm
[ nﬁimﬁ,\ddm-nfl:ummaoglmmdw 7. Name znd Addross of New Registersd Agent
Name
SPIEGEL & UTRERA_P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number ia Not Acceptabie}
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

the obligations of ragistered agen.

SIGNATURE

8. The abova named sntity submits this slatement for the purpose of changing its registared oflice or registered agent, or both, in the State of Florida. I am familiar with, and accept

Wuunum-n}-v-., =]

St hd ¥ £

{HOTE: Fb(piie i) AGS QNELS & roqused whan ranstaing )

DATE

-2
R
Fling Fee Is $50.00
Duo

Make chock payable to

May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. o ADDITIONS/CHANGES
TINE MGR O Deiere T O chonge [ Acddion
HAME MULRY, SHARON NAME
STAEET ADDRESS | 4709 GRAINARY AVENUE STREET ADDRESS
Y -5F. 3P TAMPA, FL 33624 Ciry.sT-2P
ms MGR [ Deietn 2l B Change [ Acdition
NAME MULRY, MICHAE| WALE
STREET ADORESS | 4709 GRAINARY AVENUE STREET ADDRESS
CITY -ST- 29 TAMPA, FL 33624 cvy.sv.ap
e § 0] Dever AE [dCrange ] Adtion
N MULRY, SHARCON NAME
STRIET ADDRESS | 4709 GRAINARY AVENUE SYRELT ADORESS
- arestr—~T- TAMPA, FL™ 33624 “CmY:STIAP R - -
e T O Deiewe TmE Ol Crange [ Addiion
NAME MULRY, MICHAEL MAME
STREET ADDAESS | 4709 GRAINARY AVENUE STREET ADORESS
CTy-ST- 29 TAMPA, FL 33624 LAY -ST- 2P
TIRLE 3 Delete Tme O Crange [ Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 Y- ST- 7P
TNE O Delere e [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oly-§1-19 Y- S5- 2P

indicated on this repont e true
limited liability company or t

11. i hereby cenity that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Forida Statutes. | further certity hat the miormation
accurate and hal my gignature ghall have the same legal ellect as § made under cath; that | am a managing member or manager of the
recelvor or trustes empowered to execute this report as required by Chapiter 608, Florida Siatutes.

SIGNATURE: -

WE 4'

1197 §13-431-9705




