2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Mar

DOCUMENT # L05000013586

1. Entity Name
GNJ ENTERPRISES, LLC

Principal Place of Business

1243 CANYON WAY
WELLINGTON, FL 33414

Mailing Address

1243 CANYON WAY
WELLINGTON, FL 33414

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
12,2007 8:00 am

Secretary of State

03-12-2007 90482 040 ****50.00

LR A AW AR

03082007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Appliad For
20-2359617 Not Applicable
Zip Country Zip Country i - $5.00 Additonal
5. Certificate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRIN, JORGE L
1243 CANYON WAY
WELLINGTON, FL./33414

r

Straet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registarad Agent sipnature requirad whan reinstating)

+

Filing-Foe Is $50.00

Signaturs, typad or printed name of registerad agent and ttia i applicable.

Make check payable to

Due Ma; 1, 2007 Florida Department of State
ie

9. T F T MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM. 7 - . 1 Detete e COGReN Bcrange  [J Aadition
NAME TINWIN; NORBERT NAME FTIROLOINE | NOORTBERT
STREET ADDRESS | 2515 GLENDALE DRIVE STREETADDRESS | \ \—% & €D AM. LATE™ "DRASE
or-s-ZF | ROYAL PALM BEACH, FL 33411 OTY-SI-IP  fa oy “PALAA TDeAcy , FLU DALY
THE MGRM [3 Detete TME [OcChange {7 Addition
NAME FERRIN, JORGE L NAME
STREET ADDRESS | 1243 CANYON WAY STREET ADDRESS
GITY-S¥- 2P WELLINGTON, FL 33414 CITY-ST-2P
TME MGRM [ Detete THE [ Change [ Addition
NAME FRENZEL, GERHARD NAME
STREET ADDRESS | 111 THOMAS PLACE STREET ADDRESS
cfry-sT-Ip BELMORE, NY 11710 CITY-ST-2P
Tme 1 ete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
TITLE [ Deteta TMLE [0 Change  [] Additten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- 5T-7P
FITLE 3 Delete TME change [ Addition
NAME NAME
STREET ADEWESS STREET ADORESS
CITY-S7- 1P CTY-5T-1P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Forida Statutes. | further cerlify that the information
indicated on this report is true and accurate 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 liability corpany or the receiver or trustee empoweted to execute this report as required by Chapter 608, Florida Statutes.



