FILED
2008 LIMITED LIABILITY COMPANY Aug 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000054915 08-22-2008 90011 020 ***138 75
1. Entity Name
C&JAIR, LLC
vy A
Principal Place of Business Mailing Address v uab b 2
16525 TEMPLE BOULEVARD 16525 TEMPLE BOULEVARD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
Suite, Apt. #, etc. Suite, Apl. #, etc.
p P 07242008  Chg-LLC -~ CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
dbo- o420 : Not Applicable
7 - —
P Country “p Countey 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
BORKSON, ELLIOT
1313 SOUTH ANDREWS AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypea of prnted name ol registeren agenl and Iie if apphcable (NOTE Registereo Agent signalure requirg when rginstating) DATE
FILE NOWI! FEEIS s'1 38.75 in accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 fiability company did not receive the prior notice. Florida Dopartment of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Celete TITLE {_] Change [ Acdition
NAME WALKER, JIMMY NAME
STREET ABORESS | 16525 TEMPLE BOULEVARD STREET ADDRESS
CITY-ST-21P LOXAHATCHEE, FL 33470 CITY-ST1-2PP
TIME MGR O Delete TITLE [J Change  [] Addition
NAME HEINE, CHRIS NAME
STREET ADDRESS | 1172 SOUTH HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP SINGER ISLAND, FL 33404 CITY-$1-2IP
TALE [ Dolete TITLE [O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-ST-2iP GITY-ST-2IP
TITLE O Dekele TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2I CITY-ST-2IP )
TITLE {1 Detere TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
GITY-51-2P CITY-ST-2IP
11. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receives-gr trustee empowered to execute this reporl as reguired by Chapter 608. Florida Statutes.
SIGNATURE: / /,
BIGNATURE AND T R PRINTED‘A"E OF SIGPJING MANAGING 'I-E"BER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




