2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000033050

1. Entily Name

5GJ PROPERTIES, L.L.C.

T

FPrintipal Place of Busingss

9191 WHIPPOORWILL PASS
WEST PALM BEACH FL 33411

Mailing Address

9191 WHIPPOCRWILL PASS
WEST PALM BEACH FL 33411

2. Pringipai Place of Business - Mo 2.0, Hox #

3. Mailing Address

FILED
Feb 07,2008 8:00 am
Secretary of State

02-07-2008 90089 003 ***]138.75

- OB

Suite, Apt. #, atc. Suite, ApL #, &lc, 15t MOORE CR2E083 (10/07)
City & Stae City & State 4, FEINumper Applied For
NO-T APPLICABLE Ty p——
Zip Couniry Zig Couriry . . $5.00 Additional
ertificate of Siat ed - ¥
5. Cernificate of Status Cesireg d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN NESS, JOSEPH
9191 WHIPPOORWILL PASS
WEST PALM BEACH FL 33411

Streel Address (P.0O. Box Number s Not Accepapie)

City

Zip Code

FL

8. The above named entity submits this statermen: for the purpose of changing it registerad office or registered agent. or toth, in the State of Florida. | am familiar with, and accent
ihe obiigations of registered egent.

SIGNATURE

Signziag. typed o 22.ed name O regeterad hyort 2nd Pl asphisae

OATE

) ';a'y.A Lo B - LT T “
Make Check Payable to Florida Department of State”

4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TTLE MGRM 3 Delste TIFLE [Jcnange  [] Addition
NARE VAN NESS, JOSEPH KAME

STREET ADDRESS 19191 WHIPPOORWILL PASS STREET ABGRESS

CITy-§7-2P WEST PALM BEACH FL 33411 CIry-51-79

TILE [C Detete TistE O chenge [ Addition
HALE HAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2IF LITY - 57- 2P

TIE 1 Delete TiiiE [change 7 Aadition
HalE HAME

SFREET ARDRESS” h "N STREET ATDRESS - -~ - .- e
CITY-5T-719 CITY- 57- 24

TIE {1 Deleie T []Change ] Addition
HARL NAME

STREET ADDRESS STREET SDURESS

CITY-5T-78 CRY-8i-zP

T M Delete THE 3 Change [ Addition
HARE KAME

STALET ADDALSS STREET ABDFESS

Cily-31-48 CIY-5T-2ip

TTHE 7 Dulete TiEE {Jchange ) Addition
HAME NAME

STREET ADDAESS STREET 4RDRESS

OTY-ST- 2P CRY-37- 7P

1. | hereby certify hat the information supplied wit this filing does nct qualily for the exemptions contained in Section 118, Fiorida Statutes. | further certify hat the infermatics
indicated on this repori is frue and accurale and that my signature shall have the same legal elfect as it made under oaltn: that | am a managing member of manager of the
limited lability company or the receaiver or trustse empowered to exacue this report as requited by Ghaprer 608, Florida Statules.

SIGNATURE: % @%—w

SIGNATURE

ED OR PRINTED NAME OF SIGNING MAKAGING MEMBER. MANAGER, OR AUTHOMIZED REPRESENTATIVE Daw

LCaytora Pt &




