) B FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # M05000001 490 01-23-2006 90139 006 ****50.00

1. Enlity Name
CJ FLORIDA ONE, LLC

Principal Place of Business Mailing Address
€/0 JOHN D. DUMBAUGH, ESQ. C/0 JOHN D. DUMBAUGH, £50Q. 2 0 00 19 46
1900 RINGLING BLVD. 1900 RINGLING BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236
sy mpeoner il |1 HTTHTATEATN

3977 Fiiduisht Yuss RUS 9777 Wi idhight ARss

Suite. Apt. #, etc. Suite, Apt. #, etc. 01052006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number _ ) Applied For

a_ra;o Fl Fdx74 90‘7% F/ Z') 3"' j 3\ ‘S Q};“ Not Applicable
3210'2( ‘} ) ch.u;'z_q) R 3 [}(Q s{ o2 5§°U$fzz sda. 5. Cerificate of Status Des‘ve(? O Eei' g&ﬁ?ﬂim'
€. Name and Address of Current Reglstarad Agent 7. Name ana Address of New Registered Agent
Name

DUMBAUGH, JOHN D
1900 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34236

City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the oblnganons of registered agent

SIGNATURE
Signaiure. yped o prnied name of tsgisiered agent and e f appicanke {NOTE Registered Agant signature required when rainstaiing) DALE

Filing Fee is $50.00 Make check payable to

Bue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelete TITLE 3 change [ Aadition
NAME LOFING, CHARLES J NAME
STREET ADDRESS | 420 BEACH RQAD, #809 STREET ADDRESS
Ciy-Si-2ip SARASOTA, FL 34242 CITY-5T1-219
TILE O oelete Tne [ Change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
e [ pelete TITLE ) Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
Ciy-Sr-zip CiTy-5T-21P
e [ Delete TIE O change [ Addibon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-S1-2IP
5LE 3 Detete TITLE ] Change [ Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7. 7P CITY-ST-ZIP PR

11. | hereby certify that the information supplied with thls hlm d be exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang drature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

2d to execute this report as required by Chapter 608, Florida Statutes.
5 l

SIGNATURE;

"y

limited liability company pr the receiver or tr
AND TYPED OR %NTEB Nw SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylire Phone ¥

SIGNATOR




