FILED
O N ANNUAL REPORT Apr 07, 2008 8:00 am

DOCUMENT # L07000124093 ecretary of State
1. Entity Name 04-07-2008 90232 032 ***138.75
CGJ GROUP, LLC
Principal Place of Business Mailing Address
707 40TH STREET WEST 707 40TH STREET WEST : b
PALMETTO, FL 34221 PALMETTO, FL 34221 002041
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l l H \i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE! Number Applied For
26—43! ‘+S‘I’+ Not Applicable
Zip Country Zip Country 8. Ceriificate of Siatus Desired O ?ese ggql?::;m"a'
8. Name and Addross of Curront Registerod Agent 7. Name and Address of New Registared Agent
Name M
GERACE-JOHNSON, CHRISTINE J
707 40TH STREET WEST Street Address (P Q. Box Number is Not Acceptable)
PALMETTO, FL. 34221
City FL | Zip Cooe
8. The above named entity 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 obligations of registered agent.
SKSNATURE
typed o pread nams of regaRned sgent and e § BDPRGEDE. {NOTE: Rogrstared AQSt ST MIQUred when renstmng) DATE
FILE NOW!1! FEE IS $138.75 Make check payable to 7 .
After May 1, 2008 Fee will be $538.73 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
E MGRM 3 oelzte e [OChnge [ Avdition
MANE GERACE-JOHNSON, CHRISTINE J RAME
STREET ADDRESS | 707 40TH STREET WEST STREET ADDAESS
CITY-SF-29 PALMETTO, FL 34221 CeTY-S7-2P
TALE [ Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P GeTY-ST-2P
TRE [ petete TME i — -Ochange [ Acdtion |-
MAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2P CiTY-ST-2P
MLE [ vetete TINE [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy.gv-2p
TLE O vetete TMLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CTY-ST-2P . S
TE 1 peiete TITLE soo . .0 - [Ocmnge [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CrTy-st-2P CITY-ST-2P
11. | hereby certify that the information supplied with this fiing does not qualify for the exemgptions contained in Chapier 419, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liability company T e this report as required by Chapter 608, Rorida Statutes. (?lﬂ) s-sq 3 bq_?_ .
SIGNATURE: Creystive T, GGJZACE—J'UKNSM ‘P/S / o
SIGNATURE AN TYPET) OR Daytime Phone #




