prad s

FILED

2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000027342 R 07-14-2005 90017 003 ****50.00
1. Entity Name
GSJC, LLC
Principal Place of Business Mailing Address
1110 DEER HOLLOW PLACE 1110 DEER HOLLOW PLACE
SARASOTA, FL SARASOTA, FL 200634498
T s ORI A
Suile, ApL. #, etc. Suile, Apt. #, elc. ) 06282005 Chg-LLC CR2E0B3 (10/03)
City & State City & Staie ' 4. FEI Nomber Appiied For
54-2078584 Not Applicable
4p Country 2 Country §. Certificate of Status Desired Im| g:'-;' ggqas:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S0S8S, MARC )
630 SOUTH ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SARASQTA, FL 34236
City FL | Zip Code

8. The above namad entity submits this statemant far the purpase of changing its registered clfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and title if applicable, (MOTE: Registered Agent signature required when feinslating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 1 pelete TILE [ Change [T Addition
NAME LASSITER, GERALDINE F NAME
STREET ADDRESS | 1110 DEER HOLLOW PLACE STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34232 CITY-ST- 1P
TME MGR O petete TE [ Change [ Addition
NAME GORDON, SANDRA L NAME
STREET ADORESS | 1110 DEER HOLLOW PLACE sweeT aoosess | 3919 #ﬂM-’JME Sies
onv-s1zP | SARASOTA, FL 34232 ov-st-w | SARARSOTA, F£- .3¢83
TITLE MGR [ Delete TILE [1Change [ Addition
NAME GAMBREL, JANET G NAME
STREETADDRESS | 3365 ISLAND DATE CIRCLE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34232 CITY-ST-2P
TILE MGR 3 Delete TILE [ Change [ Addition
NAME VOLK, CHARLENE NAME
STREETADDRESS | 710 38TH STREET WEST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34205 CITY-ST. 2P
TITLE [ Delete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
Tme [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

11. I hareby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver or trustee ampowered 1o exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /M M Menaser) 074{}(442@3— PHGS5-S 79/

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




