FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT
- ecretary of State
1.

DOCUMENT #MO03000000353 - 04-14-2004 90280 015 ****50.00

1. Entity Name )

CRJB, LLC
Principal Place of Busingss Mailing Address .
407 WEKIVA SPRINGS ROAD, SUITE 245 ° . 407 WEKIVA SPRINGS ROAD, SUITE 245 S
LONGWOOD, FL 32779 LONGWOOD, FL 32779
. h N 1 . !
' 0KV AR G AL RV
2. Principal Piace of Business 3. Mailing Address : : .
1031 W), Morse Bwdi 1p31 1. Morse Blud. .
T Suite, ApL. #, etc. Suite, Apt. #, etc.
. . . 03112004 Chg-LLC CR2E083 (10/03
Swite ko Suite b0 o fores)
City & State Gity & State 4. FEI Number ’ Applieg For
AWinter par ., FL Winter )Da_r L FL 45-0473126 Not Appiicable
%Daj gq C&g H ‘:%lﬂ 27 8 9 Coﬂfg ﬂ S. Certificate of Status Desired Qa f‘i'ggqlﬁ:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FULCO, BARRY
1031 W. MORSE BLVD., SUITE 180 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City ] FL I Zip Code

8. The above named entity submnits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registerad agent. . - .

SIGNATURE

Signature, lyped of printed neme of regisiered agent and utke i applicable. {NOTE: Regisiered Agenl signalure requirer when rsinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O efese A me ME& RM ) [J change  [) Addition
AAE HAMPTON CLAIRE, LLC NAME Hampton Clavre, LLL .

STREET ADDRESS | 407 WEKIVA SPRINGS ROAD, SUITE 245 STREETADORESS | [ DRy W), Mnorse éwd, Suite 1

Gr-sT-zp | LONGWOOD, FL 32779 CITY-ST-21F Winter Fark, FL 32789

e MGRM 7 Delete e ! ‘Olcrange L3 Acdition
NAME BUELL, JAMES NAME

STREET ADDRESS | 4790 CAUGHLIN PARKWAY #518 STREET ADDRESS

CITY-$T-21P RENO, NV 89509 _ CITY-57-71°

TITLE ) [ velete TILE 3 Cchange [ Adoiticn
NAME NAME !

STREET ADDRESS ’ STREET ADDRESS

Cy-$7-219 CITY-5T-21P

e . . O Detete TLE T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P _
TILE O pelete TNLE - ) Change ] Addition
KAME NAME )

STREET ADORESS STREET ADDRESS

CITY-5T-7P CiTY-81- 29

TLE ) O peleie TWLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2F oITY- 5729

11. | hereby cenity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 cormpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ——@MM@ _(BAgRY Fuceo) U2.00  Y07.478 4900

SIGNATURE AND TYPED OR F TATIVE Caytime Prong #




