FILED
2008 LI ANNUAL REPORT Apr 29,2005 8:00 am

DOCUMENT # L99000002917 ecretary of State
1. Entity Namea _na. Kok K
CJ & MB LIMITED LIABILITY COMPANY 04-29-2005 50036 022 *#*730.00
Principal Place of Business Mailing Address
2060 DELTA WAY POST OFFICE DRAWER 1509
TALLAHASSEE, FL 323034226 TALLAHASSEE, FL 32302-1509
R G SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3596046 Nat Applicable
Zip Country Zip Courtry 5. Certiicate of Status Desired [ feseggq t‘:‘if:;“""a'
B, Nams and Address of Currant Rag! d Agant 7. Name and Address of New Roglsterod Agent :

Name

DUBOIS, CHRISTOPHER J -
2060 DELTA WAY Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303-4226

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitle # apphcable. (NOTE: Registernd Agent signature recuired when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM O betete TINE O change  [J Addition
NAME CRUICKSHANK, MARY E MAME
STREET ADDRESS | 1465 SPRUCE AVENUE STREET ADDRESS
CIrY-ST-2P TALLAHASSEE, FL 32303 CITY-S7-2P
TME MGRM O petete TITLE O change ] Addition
NAME DUBDIS, CHRISTOPHER J NAME
STREET ADDRESS | 913 HILLCREST CT STREET ADORESS
Cny-s1-2pP TALLAHASSEE, FL 32308 CITY-ST-2P
TMLE [ Delete TME O Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-sy-ae
TME O detete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P
'3 [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE ] elste TINLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P crry-Sr-2p

11. ! hereby cedify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trug and acgprate and that my signature shall have the same legal efect as if made under oath; that | am a manraging membar or managar of the
limited liabitity company or the wat or trustea empowere axecute this report as required by Chapter 608, Florida Statutes.

P‘-'f'h-l-f H-13-0% (D) s13-qyyn

AND TYPED OR MwsmmmmMW.MAmmmnm Dete Daytime Phone #

SIGNATURE:




