2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # L04000071275

1. Entity Name

GJF, LLC

05-02-2007 90345 027 ****50.00

Principal Place oi Business

2895 GREY QAKS BOULEVARD
TARPON SPRINGS, FL 34688 US

Mailing Address

2895 GREY OAKS BOULEVARD
TARPON SPRINGS, FL 34688  US

qUUiIvILX

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

8750 Haw Pulk STReel]

3. Mailing Address

8750 Hawuck STReeT”

LT D

Suite, Apl. #, elc. Suite, Apt. #, atc.

04272007  Chg-LLC CRZE083 (12/06)
City & Staleg City & State 4. FEI Number Applied For
TR T FL TR T, FL 20-2010136 Nl Appicabia
" C N T T o
. -~ cunity ) P Country 5. Certificate of Status Desired [ __ $5.00 Additional
ng U_SQ —-3‘{ 6 ﬁ _ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name

RUTENBERG, MARC
2895 GREY QAKS BOULEVARD
TARPON SPRINGS, FL 34688

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this staiemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of regisiared agent and title if appkcable.

(NOTE: Registered Agent signature required when reinstaing)

DATE

; Make check payable to

Filing Fee Is $50.00
Due by May 1, 2007 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1IMLE MGRM ] Delste TLE ¥ change [ Addilion
NAME RUTENBERG, MARC NAME — I s ‘
STREET ADDRESS | 2895 GREY OAKS BOULEVARD smeeranpess | B 100 Ha—‘-a]k)‘“‘d‘m —
GNV-5i2p | TARPON SPRINGS, FL 34688 irv-s1-2p vinvhky Fe  DYSo
TULE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CRY-SRZP s aptmentiN A (82 A7 | Sed R . L LT R
TITLE [ Deiele IILE [JChange  [J Addition
NAME HAME
SIREE ADORESS STREET ADDRESS
CITY-§3-2P CITY-Si-2P
TMEE O Delete TIILE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Deete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2P |
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CIry-ST-21P

11. | hereby certily that the information supplied with this fiing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the samae legal elfect as if macde under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execula this reporl as reqyire

SIGNATURE: {\[\ —

apter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP

TATIVE Dayune Phone ¥




