FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 08:00 AV

ANNUAL REPORT . .
DOCUMENT # L05000053031 &)

1. Entity Nama

GOJG PROPERTIES, LLC

Secretary of State

Pringipal Pldce of Business Mailing Address
5103 KARLSBURG PLACE 5103 KARLSBURG PLACE
PALM HARBOR, FL 34685 T PALM HARBOR, FL 34685
0125_32008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE |N THIS SPACE 4, FEI Numbar Applied For
20-2864709 Not Applicable

O $5.00 additional

5. Certificate of Status Desired !
Feo Required

6. Name and Address of Current Registered Agent

§103 KARLSBURG PLACE DO NOT WRITE
PALM HARBOR; FL 34685 IN THIS SPACE

B, The above named enlity 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 registered agent.

SIGNATURE

Signature. lypad ot punted nama ol regisiarad agenl angd thie if applcable [NOTE: Regisiereg Agenl signalura required when remnslaiing) DATE

FILE NOWIlI FEE IS $138.75 -
After May 1, 2008 Fee will be $538.75

HOnOnnsas420

________ =

9. 1 . MANAGING MEMBERS/MANAGERS D‘q(fqu fn:::__::’-r“‘“!l;?:_nl D ] . :jl ?C;
TNE MGR b PR e
NAME GOLDSTEIN, MICHAEL

STREETADDRESS | 5103 KARLSBURG PLACE
CITY-ST-2IP PALM HARBOR, FL 34685

TITLE MGRM

NAME JOHNCOLA, MICHELLE B
STREET ADDRESS | 2968 WENTWORTH WAY
CHTY-ST-21P TARPON SPRINGS, FL 34688

TLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

11. | hereby certify thal the information gupphied with this filing does net qualfy for the exemplions conlained 1 Chagter 119, Florida Statutes. | further certify that the information
indicated on this raport is true angicgurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing rember or manager of tha
Imited labity company or the or trustee empowared 10 execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: X&} i /QP N 707-76)-%012

< [ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dals Dayima Phone #




