2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) N FILED
DOCUMENT # L99000004403 : Feb 02,2007 08:00 ANV
1. Entity Name S

ecretary of State
C & J PROPERTIES OF CENTRAL FLORIDA, L.L.C. ry
Principal Place of Business . Matling Addross
3240 GALLOWAY RCAD 118 LAKE GIBSON LANE )
o 0 TR o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt #, olc. Suile, Apl. &, aic. ' 15t MOORE i CRoE0S3 {IO'M]
City & Stzle City & Stale | 4. FEi Numbor ] "1 JAophicdFor |
58-3727073 Mot Applicablo
ap Country ap Country 5. Cerlificale of Status Desired | ?ga.ggq lfkcidétional
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ggilngiﬁiIgwg\E’ go AD Stroet Addross (P.O. Bow Number is Not Acceptablo)
LAKEEAND FL 33810
City FL ; Zip Codo

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Fiorida. | am famifiar with, and accent
the obligations of registered agent.

SIGNATURE _ .

Sgnaiure, yped or prniad name of tegrsiered agant and Wie  apploabily {NCTE Regmtersd Agent sigaaiure required whes reinglabng) CATE

FILE NOWIi! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2067
9. WMANAGING MEMBERS ! MANAGERS 10, ADDITIONS [CHANGES
THLE MGR [ petete il DOl change T Addion
HAME GOLDSMITH, JCE C HAME HONONOE18TE
T JIRLSS | 3240 GALLOWAY ROAD ST ADORLSS 02/03/G7-30043-020 50.50
oY §1 2P LAKELAND FL 33810 CiFY-8T- 71 A
[ MGRM J Delote [1:3 Tichange [ Addition
RAME GOLDSMITH, CYNTHIA NAME
SILTADBRESS | 3040 GALLOWAY ROAD SIREET ADDRESS
CITY -ST-ZIP LAKELAND FL 33810 CITY-87- 7IF
[[i{ES 3 Delete HLE M chasge [ Acdilion
NAME HAME
STRLLT ADDRESS SR TADDRESS
CITY -1 2 eify sl 1
HILE 3 Gelete i1 O change [ sddivion
AR HAKE
STREET ADORESS STHEET ABTRESS
CiTY- 81 1P ciny-s1 P
iiis 3 petete HLE O change T Addition
HAKE NAME
STRELT ADBRESS SIREL] ADDRESS
£iFe-51- 2P CHTY-SE- 1P
THE 7 Delete Tne DCichange [ Addmon
HAME HAMEL
STHELT ADDRESS STREEY ADORESS
CITY -ST-ZiP Py .51 2P

1. | horeby certity thal the information suppliod with this fling does not qualify for the exemptions contained in Section 119, Florida Staiutes. ! further certify that the information
indicaled on this report is rue and accusate apd that my signature shall have the same legal effect as If made under calf; that  am a managing membor or manager of the

limited Hability campany or the recaiver or iy /h—vpowered {0 execute this report as required by Chaplor 608, Florida Statiles,

with by Pl pevs4oz.

SIGNATURE AND TYP, '_.ﬂVl PRINTED f&2 RE MEMBER, MANAGER, OR AUTHORIZED HEI'-‘RESENTATNE Liate Caybma Prore




