FILED
Jul 29, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-14-2008 90099 032 ***138.75

DOCUMENT #L06000119298 05-05-2008 90038 046 ***138.75
1. Entity Name
CJ HOLDINGS, LLC
Principal Place of Business Maiting Address 3 0 ﬂ
151 REGIONS WAY 6A 4458 QCEAN VIEW DRIVE 1 0 B 03
DESTIN, FL 32541 DESTIN, FL 32541
e I A ARG

Suite, Apt. #, etc. Suite, Apt. ¥, eic. 07112008 Chg-LLC CR2E0B3 (12/06)

City & State : City & Stata 4. FEi Number Applied For

. 20' g Oﬁ 3 I 7 Not Applicable
Zo | e ze Country 5. Cenificale of Status Desized (3 ?ig?q Addlonsf
6. Name and Address of Curront Registerad Agent 7. Kameo and Address of Now Registered Agent
Cia Nama
DOWD, JOHN R JR. i
285 HARBOR BOULEVARD Sreet Address (P.O. Box Number is Not ACCeplabie)
SUTEA ~ ¢77 .
DESTIN, FL 32541
Cley FL Zip Code

8. The abave named entity submits Ihis staiemant lor the purpase of changing its registered oflice or registered agent. or both, in tha State of Florida. |am famikiar with, and accept
he abligations of registerad agent.

s

SIGNATURE

sgnnn.:ynnupm;:m.nd ot agent anct e it ~ INOTE; Regimarad AQInT BiGNELSE QUM wher fwnstzlng) CATE

FILE NOWII FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payabis to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBEAS /MANAGERS 1. ADDITIONS / CHANGES
N MGRM O pelets TTLE ) Change [T Acdition
NAME WALLACE, KATHY J NAME
STREET ADORESS | 4458 OCEAN VIEW DRIVE STREET ADORESS
CIFY-57-20 DESTIN, FL 32541 CivY-51-2p
TInLE O Dekete e Dlcrange T Adition
MAME NANE
STREET ADDRESS STREET ADORESS
ciy-st.2e CRY-ST-2P
STRLE [ Dekete TIME OJCrange 7 Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-ze oy-51- 29
1ML [3 Detete 113 O Change  [J Amdltion
ME g
STREET ADORESS STREET ANDRESS
TTY-ST. 2P Cmy-ST-7P
me O Detere TiLE O change [ Addition
NALE NAME
STREET ADORESS STREET ADDRESS
LTY-51-2¢ CITY-§T-ZP
TITLE O oeszze TLE Dcrunge [ Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-ST-IP

11. I hereby certify that the information suppliad with this tiling does nol qualify for the exemptions contained in Chapter 119, Flarida Statutes. | funther certify thal the information
indicated an this repart s rue anc accurale nd tharl my signature shall nave the sama legal effect rs if mads under oath; that | am 8 managing member or manager of the
imited liability company or lhaéa'ver or trustee em redl (0 @xneute this repor! 8s required by Chapter 608, Florida Stantes,

SIGNATURE: X 4%‘/% I /LML&/ | ’740(;08’

E AND TYPED OR PRINTED Wﬂu@l‘. MANAGING MEMBER, MAMAGER, DR ALTHORIZED TATIVE

Cayume Prone ¢




