2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT #AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O0000007749

1. Ertily Name

GJC EMMAUS, LLC

Principal Piace of Business

2890 SOUTH STREET -
LEESBURG FL 34748

Mailing Address

2990 SOUTH STREET
LEESBURG FL 34748

2. Principat Place of Businass - Mo PO Box #

3. Mailny Address

Suite, Apl. #, elo.

Sune. Api #, &1C.

FILED
Feb 25, 2008 08:00 AT
Secretary of State

T

1st MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numper Appled For
65-1022236 Not Applicacle
Zi Country Zi K
" ountry “n Country 5. Cenificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMONS, GEORGE
39433 HARBOR HILLS BLVD
LADY LAKE FL 32159

Street Address (P.O. Box Nurnber is Not Acceprapig)

City

FL Zp Cede

B, Tne above named entily submits trie statement for the purpose of changing its registered office or regisiered agen, or both_in the State of Florida. | am familiar with, arl accept

the obligations of registerad agent

SIGNATLIRE

Sag b2, yped o1 0red 0T 8 o 105 51610 AYORL 1S

LEe S anpicaoK

INGTE: Feqishinas Augan 5 (1 vt 160 0 el anen iongaling)

DwlE

.. FILE'NOW ! FEE 1S §138.75.
+12 After May 1,:200
Make Check Payable to, Flonda Depanment of Slate

- Foe Will'B §536.75 -

Q. MANAGING MEMBERS / MANAGERS 10. ADDRITIONS  CHANGES

TiLE MGRM [ Delera TiTiF Ccnange [ Acdition
HAME CLEMONS, GEQRGE NAME HAnonnE4 29

STREET ADDRESS | 39433 HARBOR HILLS BLYD STREE] ADORESS 305, D-20035-012 192,75

CITY-3T- 2P LADY LAKE FL 32159 Ciry-51-2F

inils [ potete T [ Change [ Addition
HAKE NAKE

SIEEET ADDMESS STREET ADDRESS

CITY-§T-2IF CITY-S1- 7P

Nl O peete {13 [ Change ] Additon
NAME NAME

SIREE1 ALDRLSS STHEET ALDRESS

CITY-ST-29 CITY- 57200

HILE O pelete TiTLE [ change [ Acditinn
NAME HAME

STREET ADDRESS SIHELT ADDRESY

CITY-ST-71P CITY-35-2:P

SITLE 7 Detete TITiE Tl change [ Addition
NARE NANE

STRIET ADDAESS SIHELT ADBRESS

CITY-5T- 719 CITY-37- 2P

HI¥ [ plate TIRLE O change [ Addition
NAKE NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-57-Zp

11, | heropy certly Lhat the mformation supphed with this fiing doss not guality for the exemptions contzined in Seciion 119, Florida Satutes. | furlher centily hat the infarmation
mdl\,ated on this report s e and accurale and thai my sighalure shall nave the same legat eftect as if made under oath: that | am a maraging member or manager of the
Imilad Lability company or the receiver or Fustes empowered to exscute this repart 2s required by Chapter 698, Flunua Slalutes.

SIGNATURE:

2:10.0% AT 3/~ 0ivY

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[A5TE) CaylzraPuses



