2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000004403 Mar 06, 2008 08:00 AN
I By Mome Secretary of State
C & J PROCPERTIES OF CENTRAL FLORIDA, L.L.C.
Principal Place of Business Mailling Aadress
3240 GALLOWAY ROAD ' 118 LAKE GIBSON LANE
o S MCUGER G
2. Principai Place of Busingss - Mo P.0O. Box # 3. Maiting Address
Suite, Apt #. 21c. Suite, ApL #. elc. 1st MOORE GR2E083 (10/07)
City & State Ciy & State 4. FEI Numper Applad For
598-3727073 Not Applicata
zZin Country Zin Courtry §. Cerificate of Staws Desired [ ?535&221 Lilki:j;ditional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
g‘&%ogydzgwg\ﬁ CH:O AD Street Address (P.0. Box Number is Not Accepiable)
LAKELAND FL 33810
—— City FL Zip Code

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
lhe epligations of registared agent,

SIGNATURE
g aturo, lyped o eeatet nane of feg sterad agael and te J acp wihek INOTE Azjrtarcn Agart S goaalu e rogamed when 1instaling DATE
1
(B
- i"\\ 14‘ r}i'-)‘ L B ety S
B, MANAGING MEMBERS /MANAGERS 1. ADDITIONS / CHANGES
TE MGR 1 Deiete TITLE [Z change 7] Acditien
HAME GOLDSMITH, JOE C NAME
STREET ADDRESS 3240 GALLOWAY ROAD STREET ADDRESS
cry-si-2r - 1 AKELAND Fl. 33810 CITY-S3-ZP 777 -UUW‘H‘" ”:;"}‘3533
TIE MGRM O pelete TLE Har2t L"J“"'JUc'*}“Uﬂt{:]jr‘Eﬁhe 75 [0 Addition
HAME GOLDSMITH, CYNTHIA NAME
SIREET ADDRFSS 13240 GALLOWAY ROAD STREET ADDRFSS
sr-sT-ar [LAKELAND FL 33810 CITY-31-2P
Ttk [ pekese MILE [ Cliange [ Addi:en
NAME - NAME —_—
STREET ADDRLSS STREET AUDRFSS
CITY-S7-71P CITY-57-2P
TME O selee e O change ] Addition
NAML RAME
STALEI ADDHLSS SIRELT ALDKESS
CITy-SI-2IP cry-31-
THLE [ Detese TME [JChange [ Acdition
HARE NAME
STRELT ADGALSS STRELT ADDRESS
CITY-5T- 2P COy-57- 4P
Tme [ Detete TITLE [Jchange T Addition
NAME NAME :
STREET ADORESS STREET ACDRESS
CIy ST-2IP CImy-8T-21F

11, | heraby certily that the information supptiec with this filing does not quanfy fer the exemptions contained in Section 118, Flonda Sratutes. | further certify that the information
indicated on this repart is true ant accuraty and that tny signalure shall have the same legal etfect as if made under catn: that | am a managing memtear or manager of the
limiled Lability cormpany or the receiver or irustey empoweped to executa this report as required by Chapter 608, Florida Staluies

SIGNATURE:

SIGNATURE AND TYPER DR

Daytirs Poone #




