FILED

2005 LIMETESJAQBAELTJéOMPANY Mar 21, 2005 8:00 am

1. Entity Nama (03-21-2005 90531 003 ****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 20022354

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

Suite, Apt. #, etc. ite, Apt. #, otc. ’

uite, Apt. #, ete Sulte, Apt. #, etc 03172005  Chg-LLG CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
, ~APPHEBFOR & | =26 4 C 72 4| [not Appicabie
Zip Country Zip Country 5. Ceititicate of Status Desired a $5.00 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ITTERSAGEN, SCOTT D ESQ.

1861 PLACIDA ROAD, SUITE 204 Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223-4849

City FL ‘ Zip Code
8. The abovenamed entity submits this statement for the purpose of changmg its registered office or reglslered agent, or both, in the State ol Florida. | am farnikar with, and accept
the obllgallons of regtstered agem . .
[
SIGNATURE -
{Signature. typed or prinled name of registered agent and Litle if applicable. {NOTE: Registored Agen signature required when reinatating) DATE
‘ . : S 4 R
Filing Fee is $50.00 oo . ' T 1. ‘make check payable fo ;e
- --Due y May 1, 2005 - - - - - sl ﬂFlorIda Dapartment of. Stabe >

9. N MANAGING MEMBERS / MANAGERS 10. ADDlTIONSICHANGES

TIRLE Jp. . [ elete TITLE O change [ Acdition

NAME 1 STRAKA, DONALD - S NAME

STREET ADDRESS | 1651 BEACH RD STREET ADDRESS

Cry-sT-2P | ENGLEWOOD, FL 34223 CITY-ST-2P

TITLE VP R O delete TTLE _rfnange” [ Addition

NAME STRAKA, GRACIEA  ° NAME STARKAH, REARK s A. S 7

STREET ADDRESS 1651 BEACH RD STREET ADDRESS

Ciry-s1-21P ENGLEWOOD FL 34223 | CiTY-ST-2IP

TME . U 1 WE  _ _ . DOcnange _[ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Ty ST- 2P CATY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CiTY-8T-21P

TITLE O pelete TITLE O Change ] Addition

NAME - - NAME

STREET ADDRESS | - = . . STREET ADDRESS

cmy-st-me | . CATY-$T-7IP B _ ;

THTLE N T 0O petete TITLE ' o O Chagge [ Addition

NAME ‘ NAME ’ : R A

STREETADORESS'| 7" 21 1 LT Lo || smemaooness - 0 v - S s e e IR

CITY-ST-2P © Tt o : o T : CITy-87-2IP " : o T -

11. | heraby certlfy that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3}(), Florida Statutes. 1 further certify that the mformatlon
indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under oath: that | am a managlng member or manager of the
limited Ilabllaty company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7B S Cerky //// (25 YR

BIGNATURE ANLFYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




