FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2008 90326 007 ***138.75

DOCUMENT #L06000097545

1. Entity Name

CCJAS HOLDINGS, LLC

Principal Place of Business

116 E. PARK AVENUE
LAKE WALES, FL 33853

Mailing Address

116 E. PARK AVENUE
LAKE WALES, FL 33853

yvwur - -

R AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc.
P P 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-5664257 Not Applicable
Zi Count Zi ) it
P ountry ® Country 5. Certificate of Status Desired [ §5'00 ﬁyddnlronal
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

MONDELLO, CAROL
116 €. PARK AVENUE
LAKE WALES, FL 33853

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enfity 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 cbligations of registered agent. -

SIGNATURE .
Signature, typed or primed nama of registerad agent and Litke if applicable {NOTE: Regislered Agent signatute required when reinstating) DATE
= - 5 —
FILE NOWII! FEE IS $138.75 Make check payable to”
After May 1, 2008 Fee will be $538.75. Florida Department of State-
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE MGR 7 O pelete TITLE [ cnange [ Acaition
NAME MONDELLO, CAROL NAME
STREET ADDRESS | 116 E. PARK AVENUE STREET ADDRESS
GiTY-51-2P LAKE WALES, FL 33853 -~ CITY-ST-2IP
TIMLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
)k [ Detete MLE - O crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IP
TITLE O Dedete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-7IP
TITLE 7 pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2IP
TIME [ Detete TILE [ change {3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-S§T-2IP

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rg shall have the same legal effect as if made under oath; that | am a mgnaging member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

i

Data

SIGNATURE:

SIGNATURE AND,

&7
r{ljo/on 'ﬁmﬁen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




