FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000057013 04-06-2007 90226 017 ****50.00

1. Entity Name

DADE GRJ, LLC

Principal Place of Busingss Mailing Address
3898 BAUGHMAN GRANT 3898 BAUGHMAN GRANT
NEW ALBANY, OH 43054 NEW ALBANY, OH 43054
T [ UK RN A

1508 2oy Koo Somi oo pﬂnrjpa!

S“Jﬁﬁp‘g’ﬁ - Suile, Apt. #, etc. 02192007  Chg-LLC CR2E083 (12/06)

City & Siate - Cily & State 4. FEI Number Applied For

M ipumy {19()_ f}\ i L- 20-3133027 Not Applicable
ggf&q iiw“é{(A Zip Country 5. Certificate of Status Desired O Ei'ggqfi?;:m"a'
- """ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CECIL, W. JEFFREY ESQ.
5801 PELICAN BAY BLVD.. Sireet Address (P.0Q. Box Number is Not Acceplable)
SUITE 300
NAPLES, FL 34108 e
' City Zip Code
FL

8. The apove named entity submits this statement for the purpose of éh_anging its registered office or regislered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signalure. lyped or printed name of ragistered agent and Uitle 1l applicable. {NOTE: Regisitred Agent signatwe required when rensialing) DATE
Filing Fee is $50.00 S Make check payable 1o
Due by May 1, 2007 B Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS  CHANGES
TILE PRES O Delete e o [ change [ Addilion
NAME TURLINSKI, JACOB D PRESIDE NAME 1D M
STREET ADDRESS | 22 SALAMANCA AVE APT 601 SIREET ADDRESS
CITY-§7-2IP CORAL GABLES, FL 33134 CiTy-ST-2IP
TITLE 3 Delele TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I7 CITY-ST-2P
TTE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
THLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11, t hereby cerlify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further cestify that the informaticn
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 company or the receiver or rusiee empowered to exacule this report as required by Chapter 608, Florida Stalutes. q I? C‘L“ SL‘,‘(

- -

SIGNATURE: 3l1‘5l0—7

SIGNATURE AND TYRED OR pm)?ﬁ NAME OF SIGNING MANAGW OR AUTHORIZED REPRESENTATIVE Date Daylimg Phone #
[~4 T



