FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000034304 01-29-2007 90142 036 ****50.00
1. Entity Name
GJS HOLDINGS, LLC
Principal Place of Business Mailing Address LVvvudJvoy
4524 7TH PLACE SW 4524 7TH PLACE SW
VERO BEACH, FL 32968 VERO BEACH, FL 32968
Suita, Apt. #, etc. Suite, Apt. 4, etc.
B P 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2642576 Not Applicable
z' z e
P Couniry P Countey 5. Coertificata of Status Desired O $5'00 A_ddnmnal
Fee Required
- & Name and Address of Current Reglsterad Agent - __'7. Name and Address of New Reglstered Agent
Name
DIFIORE, CHRISTINE M
14201 SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 201
FORT LAUDERDALE, FL 33323
City FL | Zip Coda
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 familiar with, and accept
the obligations of registared agent.
SIGNATURE £
Signatures-typed or printed name ol registered agent and tille if applicable. (NOTE: Registered Agent signature required whan rengtatng) DATE
- B [
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE [Jchange 3 Addition
NAME SKOURAS, JANET NAME
STREET ADDRESS | 4524 7TH PLACE Sw STREET ADDRESS
CITY-57-2IF VERQ BEACH, FL 32968 CITY-ST-2IP
TILE 1 Delete TILE mae p\m [ Change  [X] Addition
:::IEEET ADDRESS :::SETAD ESS SKouw ARS ! C:'l corqe
D}
CITY-ST-2IP CITY-ST-ZIP HB3H A th P €
\lero Beaclh, €L 32963
TITLE [ Delete TILE [J Change ] Addition
NNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TimLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby Certify that the information supplied with this filing does not qualify for the ggemptions 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 therSarye legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg ar of trustee empowgrad 1o execute thisfepon ps required by Chapter 608, Florida Statutes.
—
SIGNATURE; AA U / ddr L/
SIGNATURE AND TYPEQ/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylims Phons &




