. FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L00000008162 Secretary of State
1. Entity Name . (03-31-2008 90265 037 ***143.75
J.G.J LLC
Principal Ptace of Business Mailing Address U .-
/0 CRIFASI REAL ESTATE INC C/0 CRIFASI REAL ESTATE INC
2375 TAMIAMI TRAIL NORTH STE 208C 2375 TAMIAMI TRAIL NORTH STE 208C
NAPLES, FL 34103 NAPLES, FL 34103
A o GV TN A
Suite, Apt. #, etc. Suite, Apt. #. etc. 01082008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
60-0002792 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired Eezge?q l‘;fe‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, DOUGLAS A
ROETZEL & ANDRESS Street Address (P.O. Box Number is Not Acceptable}
850 PARK SHORE DRIVE, THIRD FLOCR
NAPLES, FL 34103
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of segistered agent.

SIGNATURE
"_."r ot Signature, typed of printeq nama of reg! agant and titla it (NOTE: Registered Agenl signature raguirad when reinstating) DATE
E S
;. FILE NOWI!I FEE IS $138.75 Make check payable to
After.May 1, 2008 Fee will be $538.75 Florida Department of State
9. ~ftr .. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITL.E f "L IMGR . o O oetete TITLE [ Change [} Addition
NA:ME"i? * | CRIFASIL JACK JR.- .~ NAME
STREETADDRESS | 2375 TAMIAMI TRAIL NORTH, SUITE 208C STREET AGDRESS
CITY-ST-ZP° NAPLES, FL 34103 - P CiY-s1- 219
TITLE MGRM ge TITLE [ Change [ Addition
RAME CRIFASI, JACK JR. HAME
STREET ADDRESS | 3199 60TH STREET SW STREET ADDRESS
CIry-S1-2IP NAPLES, FL 34118 CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-ZIP CITY-ST-2P
TITLE 1 peiste TINE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-20F
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the 2 legal effect as if made under oath; that | am a managing member or manager of the
limited liability com | 9E-Of 9 ioregiarl S TECUIR hgpter 638, Florida Statutes.

./
SlGNATl'{GR”ETJ AND TYPED g PRINTERMKIE




