FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000090113 3L 03-10-2006 90127 023 ****50.00

1. Entity Name

AJG-GNC, LLC

Principal Placa ¢f Business Mailing Address 2 [] U 1 4 5 z 8

2101 CORPORATE BOULEVARD, SUITE 410 2107 CORPORATE BOULEVARD, SUITE 410
BOCA RATON, FL. 33431 BOCA RATON, FL 33431
02242006 No Chg-LLC CR2E083 {11/05)
DO N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
76-0773945 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O

Fee Required

8. Name and Addrass of Current Registared Agent

;?O%CS(I)"{R'SSEATE BOULEVARD, SUITE 410 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE

Signature, typed o pnnted name of registered agent and tise if applcable. {NOTE: Regstered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FINKELSTEIN, DAVID

STREET ADORESS | 2101 NORTHWEST CORPORATE BLVD SUITE 410
CITY-ST-Z2IF BOCA RATON, FL. 33431

TOLE

NAME

STREET ADDRESS
CITY-81-2P

ILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-57-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2P (‘\

11. | hereby centity that the informiation s plied with this filing does not quality for the axemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicalod on this regort is true'and acoyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabikity complany or the receiveror trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y\AN Doy Einleeistem 3l1/ob  St19302500

N
SIGNATURE AN“ TVQQD GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #




