2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # L02000006170

1. Entity Name
G& J LEASING LLC

04-15-2008 90098 050 ***143.75

Principal Place of Business

P.0. BOX 291935
PORT ORANGE, FL 32129

Mailing Address
P.0. BOX 291935

PORT DRANGE, FL 32128

50062775

IR A

2 Principal Place of Business - No P.O. Box # 3. Mailing Address
/ISS4 Rousty Cincle 1554 Rusty Cipcle
Suite, Apl. #, etc. Suite, Apt. #, etc. 04002008 Chg-LLC CRE083 (12/06)
&State 4. FEI Numbey Applied For
?%i'gr OFO-Y\Q t =L @g) ¥ Orenge, FL 01-0633768 Not Applicable
- . 5.00
3&)39 Volusi <L 3 ; 129 Volusia 8. Cortficato of Staus Desied soe Rmﬁmﬁ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstarad Agent
. Name

BRYAN, JOHN §
1554 RUSTY CIRCLE
PORT ORANGE, FL 32129

Street Address (P.O. Box Number is Not Acceptabla)

City

FL |le Code

8. The above named entity subm@ﬁls statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida, | am familiar with, and accept

the obhgamns registered agqm- ~

B @.n mumwmnmmmtw

{NOTE: Ragwriaradt AQOM EgTly o racuind wihen romtatag)

o

s R el

FILE IIOW!II FEE IS 5138-75

After May 1, 2 will bo $538.75
Ak
[ MANAGING MEMBERS /MANAGERS | I ADDITIONS  CHANGES
TME MGR - [ Delete TmE DeAdoa Iy Crangs [ Acdition
HAME BRYAN, JOHN S -?_‘4_.“1;.. NAME
STREET ADCRESS | P.O. BOX 201835 STREEF ADDRESS | ¢ SS‘—/RVS‘{- Cinclo
uv.sP | PORT ORANGE, FL 32128 ovsiw | Poat» O poun se FL 321329
AILE MGR [ Delete TME A ddascn [ Change
NAME BRYAN, GLORIA G NAME . -
STREET ADDRESS | P.0. BOX 201935 stoeeT A0oREss | 7 S5 47 Rusty Crele
cmv-s-zP | PORT ORANGE, FL 32128 omv-s1-p o2 Orowge, EL  3IA1AT
LE ] Detete TIE D Crange [ Addiion
STREEY ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
L [ Deiess TIE [ trange  [] Addition
NAME NAME
STREEY ADORESS STREEY ADORESS
Ty -ST-29 CITY-5T-2°
TMLE [ peieta THLE [Jcrange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-SF-ZIP CITY-5T-2P
T 1 Detete TILE I change 7] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-1P Crry-ST- 10
11. i hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report is irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

_SIGNATURE uD\J‘*’Y\—jﬁ @MK‘N\

«/9/0 g _ 386 Y0S 4330

mmmmwmuﬂfunuﬂ.mmmunmﬂnﬂn

Daytans Phone §




