2007 LIMITED LIABILITY COMPANY
ANNUAL REPORTY

DOCUMENT # L03000010446

1. Entity Name

GJL ASSOCIATES, LLC

Principal Place of Business

12700 BISCAYNE BLVD., STE. 206
MIAMI, FL 33181

Mailing Address

12700 BISCAYNE BLVD., STE. 206

MIAMI, FL. 33181

FILED
Apr 23,2007 08:00 Al
Secretary of State

AR AR e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e, Ap it 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
75-2395104 Nol Apglicable
i Z Co "
Zip Country P uniry 8, Certificate of Status Desired O $5.00 Addiiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name

GROSSMAN, ROBERT D
12700 BISCAYNE BLVD., STE. 206

Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33181 :

Cly F L Zip Coce

8. The above named entity submits this staterment for the purpose of changlng its registersa office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha cbiligations of registered agent.

SIGNATURE

Signatue, TYP#D OF DN NAMA O 16GIVIErsT agent and the it appicatie. (NOTE: Regisared Agam signatura reculred whan (sinctating) DATE

L SV T

s

s B I\g[glglev chuck'pi).r‘al;r_a'_xfo‘m

Flling Fee Is $50.00 ¢ Lpans et : e S
., Florida’Department of State™. * ;" -
) . . i ¥y ; "

Dueo by May 1, 2007

L o
5 ft? T ega e »{«_ LN
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ pelste TITLE [ Change ] Addition
- oy
N GROSSMAN, ROBERT D GEN PTR NAME _ L0ao00Tesang -
STREET ADDRESS | 12700 BISCAYNE BLVD SUITE 206 STREET ACDRESS 05/02/07-80093~005 50,00
CITy-ST.2P MIAMI, FL 33181 CITY-ST-2P
TME [ Deiete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 5T-2IP CIY-ST-2P
TITLE 3 pelete TLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 1P CIVY-ST.T1P
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-$T-2
TiTLE ] Delete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P CITY-57-21P
TITLE 3 peters TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P // CIY-ST-2IP

11. 1 heraby certify that the inforpfatibn supplied with this filing s not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that ihe information
indicated on this report is true gind accurate and that my sighature shall have the same legal effect as if made under oath; tnat I am a managing member or manager of the
limitad liability company or t iver or trustegfimpowgfed lo execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




