2007 LIMITED LIABILIFY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000001061

1. Entity Name

LJC HOLDINGS, LLC

Principal Place of Business

724 SE 39TH AVE.
OgALA FL 34471
U

Mailing Address

P.O. BOX 83-0285
OCALA FL 34483

us

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90181 017 ****50.00

NG EWRINAD

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CRZE083 (10/06)
City & Stale Cily & Slate El Applied For
6 JiLtTB g\ 5 ? 2 Nol Applicable

i Zi Counl iti

Zip Country . ountry 5. Certilicate of Status Dosirad d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GILLESPIE, REGINALD
724 SE 397H AVE.
OCALA FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named onlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registored agont

SIGNATURE
Sgnature, yped of nhuled name of regisiered agenl ana Lilie & anpleavle (NOTE. Regrsiercy Aganl sgnalure requred when renisialing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May t, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delele ni O] changs [ Addition
NAME GILLEPSIE, REGINALD NAMI
STREETADBRESS | 724 SE 39TH AVE. SIRELTADDRESS
ciy si-ak QCALA FL 34471 CiyY S1 ap
0 [] pelete i ] Change [ Addition
NAML NAME
SIREET ADDRE SS SR ADDRESS.
CHY-s1-74F GHIY - S1-7IP
! [ petere i ] Change [] Adtdition
NAME NAML
STREET ADDRESS SIRELTADDRESS
CITY-SI- 4P CITY-ST- 2P
1ILE 1 Delele 1| [ Change  [] Addition
NAME NAM:
STRLE1 ADDRESS SIREET ADDRESS
CITY- 8T 7IP cly s1ap
it (1 pelete Il O change [ Addition
NAME. NAM.
SIREET ADDRESS STRELT ADDRESS
CITY - ST-2IP CIlY ST-71P
WHE [ Delate Tl [ Change [ Addilion
NAME NAMI
STREET ADDRESS SIREL TADDRESS
CiTY -ST-2IP CIIY-S1. 7P

. | heraby cenlify thal the informalien supplied with this filing does nol gualify for the cxemptions contained in Section 119, Fiorida Slatutes. | funther certify 1hal the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as il made under oath; thal | am a managing rember or manager of the
limited liability company or the recaiver or rusice empowered to execule this report as roquired by Chapter 608, Florida Slalutes

SIGNATURE: RDDMB—QA%MOM Beginald Gillespie 3-19-07 352-425-0573

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING I‘EMBEH MAMAGEH OR AUTHORIZED REPAESENTATIVE Dane

Vayrme Prgne &




