N ANNUAL REPORT

o

FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

Secretary of State

DOCUMENT # 102000023765 02-02-2005 90151 046 ****55.00

1. Entity Name
GJB CONSULTING LLC

Peincipal Place of Businass Mailing Address

100 S.E. 2ND STREET 100 S.E. 2ND STREET Z0UDG19Y. -
#3600 #3600 : . '
- e A
04102005No Chg-LLC CHR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI FonTed For
06-1641722 Not Applicable

5. Certificate of Status Desirad O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

BINGHAM——RED JoBLovE, MichasL D,
100 S.E. 2ND STREET

MIAMI, L 33131 IN THIS SPACE

) Y —
8. The akove named lify submits this staxe-Fwenl for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ¢ egif.tere [
!

- e M:'c ,ag/ SUH{)JC M{E/é’/ﬂé"

f-gnn:um. r?(u prnted name of register ™ e litke if apphGable. (NOTE: Regnsthred Agent BOnate raquirsd when rensiatng}

SIGNATURE

Filing Foe is $50.00 \
Due by May 1, 2005

a. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GENOVESE, JOHN

STREET ADORESS | 100 S.E. 2ND STREET #3600
CIFY.S1-2P MIAMI, FL 33131

TILE MGRM

NAME JOBLOVE, MIKE

STREET ADDARESS | 100 5.E. 2ZND STREET #3600

CITY-ST-ZIP MIAMI, FL 33131 b

TILE MGRM

NAME MALQQF, AL JR e e e e o A L e G S e~ e e —cte]

STREET ADDRESS | 100 S.E. 2ND STREET #3600

e s | 100G 2ND 57 | DO NOT WRITE

:ll:::E gﬁ?fhlnSTA, PAUL J IN TH IS s PAC E

STREETADDRESS | 100 S.E. 2ND STREET #3600
CITY-5T-2IP MIAMI, FL 33131

TILE

NAME

STREET ADDRESS
CIFY-5T-2IF

NTLE

NAME

STREET ADDRESS
CiTy-ST-2P

11. 1 hereby certily that the information supplied with this filing does net qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certily thal the information
indicated on this raport is trua and accurate and thdt my signature shall have the same legal effoct as if madg under oath; that | am a managing member or manager ol the

limited kability company or the r or rustefempowerad 10 gxecute this report as required by Chapter 608, Florida Statutes,
” ! ’
SIGNATURE.% whael Nobdove 1/17]/0\
AND

SIGNATY PRINTED NAME OF EIGNING HAN.IGKNM, OR AUTHORIZED REPRESENTATIVE Date l

Daytime Phons #




