2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

Pgﬁ&?mt;ﬂENT # 100000007751 Apr 17,2006 08:00 Al\
GJC LEESBURG, LLC Secretary of State
Principal Place of Business Maiting Address B
28580 SOUTH STREET P.0. BOX 491684
o IR AR e
2. Pnncipal Place of Business 3. Mailing Address )
Suite, Apt. #, ate. Suite, Apr. #. sic - tst 7MOORE = CR2E0S3 (10/05) :
City & Siale o City & Sate ) 4, FEl Number Applied For
65-1022232 Mat Appligable
Zp Country Zip Country 5. Cerfificate of Status Desired O ?ese'ggqﬁfgéﬁo“ai
6. Name and Address of Gurrent Registered Agent i 7. Name and Address of New Registared Agent ’ _
Nara
géE%OHrfﬁggF? fﬁig BLVD Strest Address (P.0. Box Nurer is Not Acceptabie)
LADY LAKE FL 32159 =
City FL |2 Code

8. The above named entity submits this statement for the purpose of changing is registered office or régfstered agént, or both, i the State of Florida, 1.am familiar with, and accept
he ohligations of registered agent.

SIGNATLIRE - e . -
Swygnalube, typrd oF praled name of fegisie ed agert ana Ytfe © apafcable. {HNOTE Registered Agent sigrature tequired whien roinstating) . DATE
B r e o -
FILE NOWH! FEE IS $50.00 e
Make Check Payable to. Florida Department of State
- Due By May 1 2006 _
g, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES oL
HHE MGRM T Delete e UONOWISISSR0 Ochege 3 Addition
NAttE GJC ENTERPRISES LIMITED N [4/23/06-80211-004 50,00
STRCET ADDRESS | 2880 SOUTH ST, STRFET ADDRESS
CITY 57 7P 1 EESBURG FL 34748 CiTY -§7-7P
it ' O Defete i I Crange [ Acdifion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CiTe-§7-71P CIvY-57. 2P
I s ‘ " O Delele T I Change  [) Adoitior
NANE NAVE
STRES 7 ADDRESS SIREET ADDRESS
CrY-ST-2P CITY-ST- 2P
e © [ oeiete e . Ol Cange [ Asiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST- 27
Lili%3 ’ o o D Deleta : MiTLE [ Crange d Addiiiw
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 217 CITY-ST-2F
g ' Cloeee § mi
HAME NAME
STREET ADDRESS STREEY ADDRESS
Oy -SE- 2 CHY-SL. 2P

1%, | hereby cerbly that the irfarmation nied with this filing dees not gualdy for the exempuans Ghntained in Section 119, Forida Statutes. 1 further cetltily that the |nforma!|on
indicated on s teport is true and asurate and that rmy signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited kability company of the recelver of tiustee empowerad 1o exacuts this report as required by Chapter 608, Florida Stalutes

Cotatge I-Chowml L1308

SIGNING MAN.AGKNG MEMBER, MANAGER, SR AUTHORIZED REPRESENTATIVE Diatn Dayime Phone §

SIGNATURE:

SYGNATURE'

1



