2007 LIMITED LIABILITY COMPANY" ° FILED

ANNUAL REPORT (AR) May 16,2007 8:00 am

DOCUMENT # L06000107162 Secretary of State
1. Entity Name
05-16-2007 90176 042 ****50.00
CMJ SYSTEMS, LLC
Principal Piace of Business Mailing Addross
445 WEST QAK STREET 445 WEST OAK STREET o
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #. alc. Suile, Apt. #. clc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stzle 4, FEI Numbor Applicd For
a&f fi Z (//J ? Nol Applicable
ap Country ap Country 5. Cerlificale of Status Desircd dJ $5'00 Addttionao
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CHAPPEL, CHRISTOPHER M DR.

445 WEST OAK STREET Streel Address (P.C. Box Number is Nol Acceplable)

KISSIMMEE FL 34741

Cily FL -I Zip Code

8. The above named eniity submits this stalement for the purpose of changing its regisiered office of tegistered agent. or beth, in the Slale of Florida. | am lamiliaz with, and accept
the obligations of registered agerit

SIGNATURE
. Signatiire, eea of PNy narta ot OsIanea Ao ano ik b anckeaske, (NOTE. Rerpsteren Anerd skinalir reaures when renslates EAlr
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR O pelele Tt [ Change  [] Addition
NARL CHAPPEL, CHRISTOPHER M DR. NAME
SIREET ADDRFSS | 4540 ALBRITTCN RCAD SIRELT ADBRESS
cy-st-72Ir | §T, CLOUD FL 34772 ClY 81./7P
i MGR B elete 1 M 6ﬂ Mnuﬂ "] Addition
Nt CANNON, JEFFREY G HAM 9 Cannon 7%2 6.
SIRILTADDRLSS | 544 MILL FARM ROAD SIMT | ARDHESS c4k4’4 lécd She Sivd.
CIY-S1-7IP NOBLESVILLE IN 46062 eIy S1-2p 060 e L TFY7 F4 {
il MGR O oetere e (7 change [ Addition
N | CANNON, JOHN M At
SHMITARCRESS | 1906 TROWBRIDGE HIGH STREET SIRET ADDEE 5%
CIY-S[- 7P CARMEL IN 46032 Iy &1
nit O Delete i [J Change [ Addition
NAML NAMI
SIHICT ABDRESS SIREETADDI 55
CIny-SI-2IP CITY ST-21P
1 O pelelc 1 [ Change [ Addition
NAMI NAML
SIRIET ADDRFSS SIHEET ADDRE 55
Y- 81-71p CITY-S0 7
e [ pelete it [J change  [] Addition
NAME NAKE
SIRHET ADDRESS SIREETADDRI S5
CIry-si-2Ip CIY ST-21

11. | hereby cerlify thal the information supplicd with this filing doos net qualily for the exemplions contained in Scclion 119, Florida Stalules. | further cerlify that the informalion
indicaled on this report is rue and accurale and that my signalure shall have the same legal cffeci as it made under oath; thal | am a managing member or manager of the
limited liability company or lhe receiver or lrustee empowered lo exgoule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 3071 _ 9402-g446-620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dare Daynma Phone #




