2007 LIMITED LIABILITY COMPANY

"~"ANNUAL REPORT (AR)

DOCUMENT # L00000007749

1. Entity Name

GJC EMMALUS, LLC

Principal Place of Business

2890 SOUTH STREET
LEESBURG FL 34748

Mailing Addross

2980 SOUTH STREET
LEESBURG FL 34748

2. Principal Place of Business - No P.O Box #

3

. Mailing Address

FILED

Apr 10,2007 08:00 AM
Secretary of State

AR A

Suite, Apt. #, elc

Sude, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stato 4. FEl Number Appliod For
65-1022236 Not Applicablo
Zp Country ap Country 5. Corlificalo of Status Desired O §5.00 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CLEMONS, GEORGE

39433 HARBOR HILLS BLVD

LADY LAKE FL 32159

Slreet Address {P.Q. Box Numbaer is Not Acceplable)

Ciy

Zip Code

FL

8. Tho above namad entity submils this slatement for the purpese of changing ils rogisiered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE -
Synature. typed or prnted name ol regisiaiod agart and ttke 4 applcabla. (NOTE. Regpslered Agenl signalure réquirad whan rgnstanng) / DATE
FILE NOW!!l FEE IS $50.00 -
Make Check Payable to Florida Department of e
Due By May 1, 2007 '
o, MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES
mr MGRM [ Delete C] Change [ Addilion
NAME CLEMONS, GEQORGE
SIRELTANDAESS | 39433 HARBOR HILLS BLVD
CIiY - 81-21F LADY LAKE FL 32158
i3 [ Detete TILE O Change [ Addltion
NAME HAME INDCGOESS2606
STREL T ADDHLSS STREEI ADDRESS o4/ 180 7-50074-018 50,00
CITY-SI-7IP CHy-sl-21p
HIf I TLE . - : Motzne, D adonan
NAMD NAME
SIRELT ADDRESS STALE] ADDAL §5
CITY-ST- 219 cIly-S1-7P
NIIE [ celete it [C] change  [] Addilion
NAME NAME
STREET ADDRESS STHEET ADDFY 85
CITY-81- /1P CITY-SI-21P
1%y 1 elere THIL [ coange [ Aadition
NAMI NAME
STRI [T ADDT S5 STHFET ADDFE S5
CITY-$1-2P CINY.S1- 4P
e [ delete it Cchange [ Addition
NAME NAMI
STRILI ADDRESS SIRIIT ADDALSS
CIIY-57-21p CIIY-S7-21P

11. | hareby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | Turlhar cerlify that tho informalicn
indicaled on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mombor or manager of the
limitod liability company or the recelver or trustee empowerad to oxocuta this report as roquired by Chapler 608. Florida Slalutos.

SIGNATURE:

SIGNATUR

MANAGING MEMBE|

Jhda o

NAGER, CR AUTHORIZED REPRESENTATIVE

, /fﬁ? SUZ So7ga

Darg Daytma Phone #




