2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 03, 2006 8:00 am

1. Entity Name
GJSIHOLDINGS, LLC 02-03-2006 90084 037 ****50.00
Principal Place of Business Mailing Address
4524 7TH PLACE SW 4524 7TH PLACE SW
VERC BEACH, FL 32968 VERO BEACH, FL 32968
s v LR R ACEG
Suite, Apt. #, etc. Suits, Apt. #, elc. 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Appiied For
S0 - Al 43576 Not Applicable
2P Country 4p Country 5. Centificate of Status Desired O Eg'gg] 3:’:;”0"'3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . .
DIFIORE, CHRISTINE M Christine ™M. D.Swore , CPA PA.
7320 GRIFFIN ROAD Street Address (P.O. Box NumberiéNol Acceptable) .
SUITE 203 J_QQ_L_LLZ._RQCL&L&J@,_&M/
DAVIE, FL 33314
P City - 2ip Code,
L Sunrise FL | %5553

8. The above named ety st{bmits this statement fo
the obligations &f regis e“’f agont.

nurpose of che g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/’/ ﬁ?/ olp

ANA b
Signaiure, typed or printed name of registerad agent and tite i applicable.
b
¥

SIGNATURE

(NOTE: Registerdtrmgent signature required when reinstating)

4
. i
Filing Fee is" $50.00 Make check payable to ;
Due by May{1, 2006 Florida Department of State
8. 1 MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ‘-_ff' O pelete TITLE [J Change [ Addition
NAME SKOURAS, JANET NAME
STREET ADDRESS | 4524 7TH PLACE SW STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32968 CIrY-s1-2P
TILE [ velete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE O oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 2 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 Gability company or t ceiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:# /mf J/&wwo %u/) X ;//5&{% ( 77;);5’9-“ 5y

SIGNATURE AND TYPWPRINTED NAME OF SIGNING MANAGING IIEM,&ER, MANAGER, OR AUTHORIZED REPRESENTATIVE ima Phona #




