2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT {(AR)

FILED

DOCUMENT # L02000029363

1. Entity Name

GJC HOLDINGS LLC

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90282 Q08 ****50.00

Principal Place of Business

5565 LA GORCE DR
MIAMI BEACH FL 33140

Mailing Address

5565 LA GORCE DR
MIAMI BEACH FL 33140 .

24014

2. Principal Place of Business

B30 Woat Ave e

3. Mailing Address

) 25205 Wt Fruernog

s L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- N MOORE CR2EQ83 (11/03)
<k 20| * 240 |
ClIy & Slate City & State 4. FEl Number Applied For
%0@ G,h FL-/ nuanu. E)e( h R, 13-4219022 Not Applicable
le Country é Country i ; $5.00 Aqditionat
- 5. Certifficate of Status Desired 0
Bj)l%q *U.S H’ 3 ' 7_)‘3) u S V—)——~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KIRKPATRICK, GINA
5565 LA GORCE DR
MIAMI BEACH FL 33140

MName

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abaove mamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations _gf reglsteredm

SIGNATURE

(Q/:a?/DL(

lgfa‘.ué)ped or printag namVol reqistered agent andytle ¢ applicabie.
p——

(NOTE: Registered Agent signature requwred when reinstating)

DATE

i
MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS / CHANGES

TNLE P 0 betete e mmnge [ Additien
\ NAME KIRKPATRICK, GINA L NAME M\ QLOMRACK, GINA- 1

STREET ADDRESS | 5565 LA GORCE DR SREETADDRESS | | A0 WS A’ULYT\-UL ﬂ PO

CITY-57-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP M B,e()_ﬁh ;L.. 37') I DDQJ

TIRE [ Detete TITLE [ change ] Aodition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TILE O velete TITLE {YChange 7 Addition
LSS IR . _ “NAME . - S, .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy-sT-2P

LE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CiTY-ST-2IF

THLE 7 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-21P

TILE 7 Delele TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shali have the sare jegal eftect as if made under oath; that | am a managing member or manager cf the
imited liabifity company or ihe receiver or irustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: @R@ IW

SIGNATURE ANO

PED OR PRINTED N‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2)igjoet

Daybime Phone #




