2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT |
DOCUMENT # MO5000006364 Jan 27,2006 08:00°AN
Secretary of State

1. Entity Name
CJ SARDI, L.L.C.

i

" Principal Place of Business Mailing Address
200 WINDERMERE AVENUE 200 WINDERMERE AVENUE
INTERLAKEN, Ni 07712-4430 INTERLAKEN, NI 07712-4430
01132006No Chg-LLC CR2EQ83 {11/05)
Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
03-0441174 Not Applicable
5. Centfficate of Stalus Desired 1 gi—gfq:if:;ﬁml

6, Name and Address of Current Registered Agent

MARTIN, SHIRLEY
500 BAYVIEW DRIVE, SUITE 234 DO N OT WRITE
SUNNY ISLES BEACH, FL 33160-4748 IN THIS S PAC E

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

SIGNATURE

Signaturs, typsd or prnted name of ragistered agent and e if applicabie. {NOTE, Regi Agaat gigr qivest whard 7e ing DATE
' | HUDGOGAN44NS
Filing Fee: ;’1’5520632 U O E-80044-025 50,00
5. MAHAGING MEMBERS/ MANABERS o T
TITE MGR
NAME JONES, CARA i

STREET ADDRESS | 200 WINDERMERE AVENUE
CITY-8T- 7P INTERLAKEN, NJ 077124430

THRE

NAME

STREET ADDRESS
CITY -ST1-ZIP

ILE
NAME

iy DO NOT WRITE

iy  IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-7iP

HIE

HAME

STREET ADDRESS
TITY -ST-2P

TMLE

HAME

STREET ADDRESS
{my.ST-21P

1. heraby cerify that the Information suppliect wit: ihis fling coes not qualy for e exemptions contained in Chapter 118, Florida Stetutes. | further certify that the information
inclicated on this report is and aselrate and that ofiy'signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabdlity company e receiver or frustee empowered to execute this rgport as required by Chapter 608, Flosida Statutes.

SIGNATURE: Ot LA Jpwe'S %?5/;;1, 908 <307 2526
bae 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H&AGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytirme Plana #




