2627 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000014550 Apr 10,2007 08:00 AM
. Entily N
1. Enliy Nomo Secretary of State
GJC CHIOQ, LLC
Principaf Place of Busingss Mailing Addross
C/0 GEORGE CLEMONS P.Q. BOX 491684
2990 SOUTH STREET LEESBURG FL 34749
e LT
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addroess
Suile, Apt. #, elc. Suite, Apt. #, elc 1st MOORE CR2E083 (10/06)
City & Siate City & State 4. FE| Numbar Applied For
59-3682925 Not Applicable
Zp Country Zip Country 5. Cerbiicale of Status Dosirod (| §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Namo
CLEMONS, GEORGE .
39433 HARBOR HILLS BLVD Streot Addross (P.O. Box Number is Not Acceptable)
LADY LAKE FL 32159
City FL Zip Codo

8. The above named ontity submits this slatement for 1ha purpose of changing its rogislorad ofiice or registered agent, or both, in the Stale of Flonda. 1 am familiar with, and accept
the: obhgations of registored agont.

SIGNATURE
Signarure, Lyped of printed name of regisiored agen and itk § applcatle (NOTE. Rugstured Agant signatute raguired when remstating) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
me MGRM [ Delete JIUE O change [ Addition
NAME CLEMONS, GEQORGE NAME
STREET ADDRLSS | 39433 HARBOR HILLS BLVD STREE! ADDRESS
CIIY-SI-2IP LADY LAKE FL 32158 CITY-ST-71P
e [0 Delete 1LE [ change [ Addilion
NAME NAME - o

U000
STACET ADDRATSS STREET ADDHE §% L i D

i) LONTA-In
CHY-SI-21p CITY-s1-21P 04418/07-80074-015 50.08
e ™ Detete- mE s - - - [Ochange 3 Addeisiiun
NAM NAME
STRTET ADDRALSS STRLET ADDKESS
eIry-S1-71P CINY-5[-21F
Tmt. {1 Delete TITLE [ Change ] Addition
NAML NAML
STRIET ADDRE SS SIREET ADDI S$
CIY-ST-21P CIY-51- 2P
. O peiste TILE O change [T Axdition
NAMI NAME
STRIET ADDRI $S SIREE] APDHSS
CITY-SI-7IP CITY- ST-21
iy [ petete 1113 [J change [ Addrion
NAME NAME
STRFL1 ADORFSS STHEETADDRESS
CTY-51- /1P CITY-81-41P

11. | hereby corlify Ihat the information supplied with this fding does not qualily for the exempiions conlained in Seclion 119, Florida Statutes. | further cortify that the infarmation
indicatod on 1his report is truo and accurale and that my signalure shall have tho same legal effecl as if made undar oalh; thai | am a managing membor or manager of tho
limited liability company or the receiver or irustee empowered to execule this report as required by Chaplor 608, Florida Stalules.

- AN T 127 g

Data Dayime Pnang %

SIGNATURE:

SIGNATURE &N NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE




