2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 03, 2004 8:00 am
: e

DOCUMENT # L03000051471 cretary Of State
1. Entity Name
09-03-2004 90037 004 ****50.00
G.D. & J. INVESTMENTS, LLC
Principal Place of Business Mailing Address
1651 BEACH ROAD, BLDG. 6-401 - ' 1651 BEACH ROAD, BLDG. 6-401
ENGLEWOOD FI. 34223 ENGLEWOOD FL 34223 08 32 7 B
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E083 (4/04)
City & State Ciy&State 4, FEF Number [Appiicd For
. Not Applicable
.. | Souptry. _—]e : Country . - =|-5. Certificate of Status Desired - [ "Sese'g‘g]a:’:;m"a*--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , . — - -
—88 1+ PLACIEAROAD SUITE 204~

THs /7 CORRE<T~ SIAAL 3.

8. The above named entity submits this statement for the purpese of changing its registered office or registered Bgent, ar both, in the State of Fiorida, | am familiar with, and accept

the obligations %gem )
SIGNATURE : M % o %/ : 3 //t? ?/é/

ignatﬁ typed o printed name of registered agent and e if apphcable. & {NOTE: Registered Agent sigrature raquired whan reinslating} " /OATE

Dué By Septembef 8, '2004

9. MANAGING MEMBEHSIMlANAGERS I 10. ADDITIONS / CHANGES

e O Cesete e PAL%, //é/‘?’ ] Crange /%mm’on
N NAME /Wﬁ/ s /;F//f/? SLAAP7
STREET ADORESS . STREET ADDRESS / A0
CITY-ST-7IP CITY-ST-2P /f 3 4_;3 2z
T O ekt T L7 Zh P f [ Change dition
NAME NAME G AR E F7BAAT S,
STREET ADDRESS . SWeeT NS | /g 47 o B ST /1L
CITY - ST 2 e | vt ey - .- == e e B OTY-ST-ZP- > @Mé’”ﬁb /,, 7 *34/;25' e -
me 03 cekete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | . . .. e 1 smeeraooREss i _ - e
CITY-ST-ZiP CITY-51-2P
TIMLE 1 polete I TIILE [C) Change [ Aadition
HAME . NAME

. STREET ADDRESS STREET ADDRESS |
CITY-ST-1IP CITY-S5T-2F
TME ' [ patete TITLE [ Change [ Addition
NAME n NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2F
TINE ! [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-71P : CITY-5T-2IP

1. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shal! have the same legal etfect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s % it J’/,? 7/ 5 A2 -2 - FPA

SIGNATURE A PPED DR PRINTED NAME OF SIGNING MANAGING IIEHSEH MANAGER, OR AUTHORIZED REPRESENTATIVE / - ale Daylime Phone #




