2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # L04000090113 03-03-2005 90028 041 ****50.00

1. Entity Name

AJG-GNC, LLC

Principal Place of Business

2101 CORPORATE BOULEVARD, SUITE 410
BOCA RATON, FL 33431

Mailing Address

2107 CORPORATE BOULEVARD, SUITE 410
BOCA RATON, FL 33431

NG APAG ORI

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
—’é" 0773445 Not Applicable
Zip Country Zp Country 5. Cartificats of Status Desired D $5.00 AAddmo"a'
Fee Reguired
.. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent L
Name
TOLCHIN, KEN
2101, £ORPORATE BOULEVARD, SUITE 410 Street Address {P.O. Box Number is Not Acceptable)
BOCARATON, FL 33431
Nw

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registared agent.

"SIGNATURE o
Sigrature, typed or printed name of registered agent and titla il applicable.

(NQTE: Registered Agent signature raquired when reinstating) DATE

A
Filing Fee Is SgbL.DO Make check payable to

Due by May 1; 2005 Florida Department-of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES :
TALE 3 Delete TILE MGR O change X1 Addition
NAME NAVE David Finkelstem .
STREET ADDFESS SREETADDRESS | 210 Arwwe Corporute Bvd. Suite ¥/0
CIY-ST-ZP CITY-$7-2P Boca Raten L 33Y3)
TILE [ pelete TMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TLE [ Delete TILE [ Change [T Addition
NAME . - f— RAME N3 - - - T — -
STREET ADDRESS STREET ADORESS
CITY-$T-2P oIy -ST-ZiP
TIME [ Delets TIMLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p LTy ST-7IP
TITLE [ oelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CITY-§T-2IP
TLE O peete TME [1Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the examption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of ihe
limiteg liahility company,or the receiver or trusjeg empowered to execute this report as reguired by Chapter 608, Florida Statutes.

&
SIGNATURE: .

Daylime Phone #

L e
BIGNATURE AND TYPED OR PRINTED (Anﬂ%mm GING MEMBER, M OM-AUTHORIZED AEPRESENTATIVE
o




