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

DOCUMENT # L00000007751 Feb 25,2008 08:00 AT
1. Entity Name Secreta Of State
GJC LEESBURG, LLC ry
Principal Prace of Businass Mahng Addross
2890 SOUTH STREET - P.O. BOX 491684
2. Princepai Place ot Buginess - Mo PO, Box # 3. Maiing Addross
Suile, Aptl. ¥, elc, Suite, Apt. #, elc 15t MOORE CR2E083 (1 0]07)
Cily & State Ciy & 3taie 4. FEi Numoer Applied For
65-1022232 Not Applicarie
Zip Country Zip Courary §. Coruhcate = Status Desired O gz.ggnifgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
géE%OHNER’é;OEROEﬁELéJ BLVD Street Address (P.O. Box Number is Not Accepablie)
LADY LAKE FL 32159
City FL Zip Code

8. The above pameg entity submits this statement for the purpose of changing its registered ofice or registered agent. of potn, in the State of Florida. Y am familiar with, and accept
the obhgations of registersd agent.

SIGNATURE
Fyr o, ypl (i £ 'O NATE G 1A STCSU SRR unC | e d BEp Dl (NOTE" Ryiclerer £t 5 0 00 - 10 20 <1 w0 il GATE
After. May 1, 2003 Fee Will Be 3538'75__
Make Check Payahie to. Florlda Departmeni of Sta 0
o, MANAGING MEMBERSJMANAGERS 10- ADDITIONS ; CHANGES
e MGRM 3 pelete TITiF (O change [ Addison
HARAE GJC ENTERPRISES LIMITED RAME
STHEET ADORESS 2890 SOUTH ST. STREET ADORFSS Ponnnes401 4t
s PR =y o 75
cay-s1-2r | EESBURG FL 34748 EITY-§i-zp 0306,/ 03~30036-013 135,
nme (] pelete THLE O cnenge [ Additinn
HARE HAVE
STREET ADDAFSE | | STREET ADGFESS
CITY-§T- 2P CIT- 3T 7P
THLE [ petere Ik [ Change [ Adtiticn
NAME BAME
SIAEET ADDHESS " STREET ALDRESS
GITY-57- 2P CITY-S7-2
TILE . O pelete T O change [ Addten
AN KAME
STHLES ADDHLSS SIHEL] ALDFESS
£Y-ST-2IP CY-3i- 2P
TILE [ Detete TTLE [Jchange [ Aadition
TNAME KAME
STAEET ADBHESS STHEET ALDFESS
CITY-5T- 719 CITY- 3T 2P
THTLE 1 Delete TITLE O Change [ Aaditisn
NAME NAME
STACET ADDAESS STREET ACDRESS
CITY-ST- 2P CiTY-5T- 2

11, [ herady cerlify lhat the nformation supplied wih this filing doas not qualfy fer the exerplions contaned in Section 119, Flerida Staites | turtirer cerhlfy that Y informarion
inchcated on his report s true ana accurate and thar my signature shall have e same legal effet as if made under vath: that | am a managing memkber or manager of the
limited liabylity company or the recewver or yusteg empowered to exacule this repott as required by Chapter 608, Flurida Stalutes.

Gi1ts”
SIGNATURE: 2.-20-200¥ 352-323
: o
SIGNATURE END TYPED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cae Gt ma P o §



