FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT __ ecretary of State

\J

DO.CUMENT # L02000027342 04-16-2007 90346 041 ****50.00
1. Entity Name
GSJC, LLC
Principal Place of Business Mailing Address LFRINURYRVNTRT By ¢
1110 DEER HOLLOW PLACE 1110 DEER HOLLOW PLACE
SARASOTA, FL 34232 SARASOTA, FL 34232 oo
Suits, Apt. #, etc. Suite, Apl. #, etc.
P 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
54-2078584 Not Applicable
Zi Count Zj -
P uniry P Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agont 7. Nama and Address of New Registered Agent
Name
S0OSS, MARC J
401 E. JACKSON ST Street Address (P.O. Box Number is Not Acceptable)
STE. 1700
TAMPA, FL 33602
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE ___ -
A Sigr_\alure. typed or printed name ol registared agent and tike if apphcanla. (NOTE: Regislerad Agent signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Dua‘ y‘May 1, 2007 Florida Department of State
9. v MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE -MGR T O Delete TILE [ Change ] Adition
NAME (LASSITER, GERALDINE F - NAME
STREET ADDRESS | 1110 DEER HOLLOW PLACE STREET ADORESS
cry-sr-ze [ SARASOTA, FL 34232 Ll CITY-ST-2IP
TITLE MGR [ Delete TILE [T Change [ Addition
NAME GORDON, SANDRA L MAME
STREET ADDRESS | 2919 HAWTHORNE STREET STREET ADDRESS
Ciry-S7-2P SARASOTA, FL 34239 CITY-S1-2IP
TITLE MGR O peleie TITLE [ Change [ Addilion
NAME GAMBREL, JANET G NAME
STREET ADDRESS | 3365 ISLAND DATE CIRCLE STREET ADORESS
CITY-S1-2IP SARASOTA, FL 34232 CITY-ST-7IP
TMLE MGR O pelete TITLE O change [ Addition
NAME VOLK, CHARLENE NAME
STREETADDRESS | 710 38TH STREET WEST STREET ADDRESS
GITY-ST-ZIP BRADENTON, FL 34205 CITY-ST-2IP
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TRE O3 Detete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
11. | hereby certify that the information supplied with this filing does not quatify 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 same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or {he receiver or trustee empoweragio axecute this report as required by Chapter 608, Florida Statutes.
' Gpr =200 1 377-775C
SIGNATURE: . e, & s
IIGMATI.IFI/I'AND TYPED OR PRINTED NAME OF BIGNING MANAGING ﬁEHBER, MANAGER, OR AUTHOREZED REéiE!ENTA‘INE Date Daytime Phene #




