FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000015044 05-01-2006 90074 043 **%*50.00

1. Entity Name

G & J LAND DEVELOPMENT, LLC

Principal Place of Business Matbling Address
20871 JOHNSON STREET 20871 JOHNSON STREET
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33029  US 200
JQOO N. Comm:ngg Br gw.:a 2200 N, Commer drkwe
Sune Apl #, elc. Sulte, Apt. #, etc.
04202006 Chg-LLC CR2E083 (11/05
e 202 Suite 202 9 (17109}
Clly State City & State 4, FE! Number ) Applied For
eo+on FL 00+of\‘ FL - JO "07705'7 Nat Applicable
£32 b Coung %33 b Ca"g A, 5. Ceniicate of Staus Desres~ []  $9-00 Addtional
«D Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- T Name . J
FRIEND, JOEL Joe| Frien
20871 JOHNSON STREET Street Address {P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
Cit ]
"Weoton FL Iﬁﬁé
8. The above narmed entity supmilsthis stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obtigations of regist /
SIGNATURE 1 { q 2‘5/05
Signature, Iweo’m printeci name ol registered agen: and nie it applicable, (NOTE: Repislarad Agent signatura required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ Delele TTLE M’Change [ Addition
NAME FRIEND. JOEL NAME -
STREET AboRESS | 20871 JOHNSON STREET streeranoness | 2200 N. Commence Parkw-:ud, # 202
crv-st-z¢ | PEMBROKE PINES, FL 33029 av-stze | Weoton, FL 33326
TNLE MRGM 3 Delete TILE Whangc [ Addition
NAME FRIEND, GEORGINA NAME
STREET ADDRESS | 20871 JOHNSON STREET StReEt 0RESS | 39 00 N. Commience. Po rk“"bf H202
crv-sT-z2P | PEMBROKE PINES, FL 33020 CY-ST-IP  eoden, FL 33324
TME (3 paiete THLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-S1-2IF
THTLE [ Delste TME [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-21p Ciy-5t-21P
TITLE ™ Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P Criy-st-2Ip
TITLE ] Delete HTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-zip Cimy-s1-2p
11. | herety certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the rgceiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @2/ ; /ema/ H}b/oé
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




