2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # LO0000014550 Feb 25, 2008 08:00 A?
1. Eatly Name S
ecretary of State

GJC OHIO, LLC l'y
Principal P:ace of Businass Mailing Address
C/0 GEORGE CLEMONS P.O. BOX 491684
2980 SOUTH STREET LEESBURG FL 34749
2. Piincipal Place of Business - No PO, Bow # 3. Maibnz Addross

Suile, Apt. #, sle. Suete, Apl. &, etc. 15t MOORE CR2E083 (10/07)

City & State City & Staie 4, FEI Numoer Applied For

58-3682925 Not Applicatie
Zip Courtry Zip Gounry 5. Ceriificate of Stas Desirac 0 gi.ggnﬁ?e:glional
B. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Naimne

CLEMONS, GEORGE

39433 HARBOR HILLS BLVD Sireet Aadress (P.O. Box Number is Not Accepiane)

LADY LAKE FL 32159

City FL Zip Code

B, The above named entity subrmits this statemen: for the purpose of changing s registered office or ragictered agent. or bolh. in the State of Flodda. | am familiar with, and accept
the obuyations ol registered agoil.

SIGNATLIRE
el yptd o o ed Aam e of 109G ered 20201 819 1 kel ane Ak INDTE Regnstors At S0 alu e 1 gar el Adn 1L gialng) GATE
FILE NOW! _FEE;IS §138,75
‘_ake Check Payabie to- Florlda Departrnenl of Staie_
a, MANAGING MEMBERSrMANAGEHS 10, ADDITIONS { CHANGES
TITLE MGRM [ peleta we [ Change ] Addeton
ravE CLEMONS, GEORGE KA _lnnn0os4n143 B
STREET ANDAESY | 39433 HARBOR HILLS BLVD STREET AGDRESS 02206/ 05-20036-020 135,75
CTY-8T-2¢  |LADY LAKE FL 32159 {ITY-51-2
TIILE T Delete THLE [JcChange ] Adaition
HAME HAME,
STREET ADORTSS SIREET ALDRESS
CITY-5T-2P CHY-S1- 2P
N [ petete Tite [ cCnenge [ Addition
NANE HAME
SIALET ADDAESS STREET ALDRESS
CITY-5T-7P CITY-5i-7P
TME [ Deisie TITLE [3 criange (] Addition
HAME NAME
SIREET ADDRESS STREET ALDHESS
CITY-S5T-7IP CITY-51- 20
THILE 3 Delete THLE [J Change [T Additen
HAE NAME
STREET ADDAESS . STRELT ALDRESS
GITY- ST- 2P CITY-5T. 2P
TmE (T betste TTE [T thange [ Addifian
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CiY-57-27

11, | hereby cernly that the infarmation supplied witn this filing does nel qualty tor the exernptions cortained in Section 119, Flurida Stawstes | further cernfy that the information
ingicated on this report 18 frue and accurzle and that my signature shall have the same legal etfest as il made under cat: that | am a mang ging memb&r or ranager ol the
limitedd liabiliiy company or the receiver Or irusleg empowered [0 @xacute this report as requirad by Chapter 808, Florida Stalutes.

.20-08 352328 4138

E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caglora Poren

SIGNATURE:

SIGNATURE




