2005 LIMITED LIABILITY COMRANY FILED

ANNUAL REPORT 7 May 26, 2005 08:00 AM

DOCUMENT # LO3000006246 ’ ecretary of State

1. Ertity Name

GEJ CONCORD LLC

Principal Place of Business ' Maiﬁng Adudress ) o

C/0 JUSTER BEVELOPMENT CO /0 JUSTER DEVELOPMENT CO

303 SOUTH BROADWAY, STE 450 303 SOUTH BROADWAY, STE 450

— A R
05082005No Chg-LLC CR2ED83 (10/03)

DO NOT WR‘TE !N THIS SPACE 4. FEINuvber Applied For
04-3740552 Not Applicable

5. Cerlificate of Status Desired O ?g-g?q 3dr:d'fﬁ°“a’

6. Nama and Address of Current Registerad Agent

ITED CORPORATE SERVICES, INC,
gyﬁﬂ SQUTH DADELAND BLVD.,, SUITE 508 DO NOT WR‘TE

MIAML, FL 33156 iN THIS SPACE

2. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, bypbd ar printed neme of registeied agant and litle Fapplicabie {NCTE Rogistered Agent Bl rasuinec whon cafratating) - DATE

Filing Fee is $50.00
Due by September 7, 2005

2. MANAGING MEMBERS{MN\[AGERS ) ) ) - -

me MGRM
KAME JUSTER, GARY E
STREST ADDRESS | 303 SOUTH BROADWAY, STE 450 003RE560

Gre-s-zp | TARRYTOWN, NY 10591 N5/ 260550005011 50,00

TTLE

NAME

STREET ADORESS
CITY-5T-21P

TILE
HAME

e . DO NOT WRITE

el o | IN THIS SPACE

STREET ADDRESS
CiTY-$T-21p

TIE

NAME

STREET ADDRESS
omy-51-2p

TE

NAME

STREEY ADDRESS
CITY-ST-21P

11. | hereby cerlity that the irformation supplied with this filing does not qualify for the exemroﬂon‘stake'd in Section 1 19.0?(331(1). Florida Statutes. [ further certify that the informealion
indicatéed on this report is true and accurate and thal my signature shall have the same legal effect as if made under path, that [ am a managing member or manager of the
lirmitedt fiabiiity company or the receiver or frustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____Sas— % sl (314)594-7700
SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING ¥ NG MEMEER, OR MUTHORIZED REPRESENTATIVE _ | _ZD?/ " Byt Phace # _

e e ——




