FILED

' . Jun10,2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-06-2004 90001 028 ****50.00

DOCUMENT # L03000055250

1. Enfity Name ~ ©

GN ENTERPRISES QF JENSEN BEACH, L.L.C.

Principal Pizce of Busingss Malling Address . . . 3

374 NN, DEWBURRY TERRACE 374 N.W. DEWBURRY TERRACE To-

IENSEN BEACH, FL; 34957 JENSEN BEACH, FL 34357 : S )

. |

S T O T O T A

Suite, ADL #, etc.. Suite, Apt. #, ete. . 04252094 Chg-LLG . CR2E083 (10/03)

City & Siate ) . Clty & State 4. FEl Number Applied For

84— 1L IBONS Not Applicabie
Zip Courtry Zip Country - . $5.00 Aaditionar
g . s.r:.enmcamusmusnwmq E _FooRoquimd . _ |
6. Namw ahd Address of Current Registernd Agent . 7. Name and Address of New Registersd Agent
] Narme
-|- CRARY, LAWRENCE-E-ll ———- = = e — e .
555 COLORADO AVENUE, SUITE 1 Slrefal Address (P.0. Box Number is Not Acceptable)
STUART, FL 34984 .
Ciy " FL I Zip Cogs

8. The above narnod entity submits this statemsnt for the purpose of changing its registered ofrrce or ragisterad agent, or bath, in the State of Florida. | gm familiar with, and accept

the obhgations of registered agent. )

SIGNATURE :

" Signaaum, typed or primed name of retersd ageos and &b K ENOTE: Regs \p witwe récuined ) DATE
i R e #_H‘ﬁl .
Filing Feo Is $50.00 i Ml check payabie ito yi)
Due by Bay 1, 2004 da ﬁfmﬁm itio}: Stata37;
. k24 } %& s i

9, . MANAGING MEMBERS /MANAGERS - 10, ADDITIONS  CHANGES

s MGRM (O Betere me

RAME GN ENTERPRISES OF THE TREASURE COAST, INC NAME

stz aoness | 374 N.W. DEWBURRY TERRACE STREET ADDAESS

cwy-St-p JENSEN BEACH, Fl. 34957 CITY-ST-2F ’ B

Tme O] teteze e O crage [ Aadiion

NAME NAME

STREEF ADDRESS ' SIREEF ADORESS

CoY-ST-2F - CY-ST-2P

ME = - . 7 Oetete WE A N i [ Crangs™ () Addition

HAME ' MAME

STREET ADDRESS . STREET ADDRESS

orv-g-zp o . cy-ST-2e

e ™ = g = — = U-[Eu—g —AmE Jcaan ""E]lm' K- ———— ——

RAE , NAME

STREET ADORESS ) STREET ADDAESS

CiTY-5T-29 ] Crv-ST-me i

e * ) 1 Oeiese Tme Cicmnge [ Addtion

STREET ADORESS | ° ETREET ADDFESS T

&hY-5T-2P - omy-ST-P

TIE O Deirwe TIE . Otenge [ Addion,

NANE NAME - -

cay-gr-2p - | cov-st-z¢ ) N .

11. | hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statites. | further cenify that the information
indicatad on this report is true and accurate ancd ignature shall have the same legal efiect as If mads under cath; that | am & managing member or manager of the
limitad Eabiiity company of the recejer or tr red to exacuts this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: 4(0/od |

mnmmwmmmu@mwmmmﬂwmmam o Dyt Prone ¢




