-

* FILED

' 2007 LIMITED LIABILITY COMPANY Ma 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000055434 Secretary of State
1. Entity Name 05-01-2007 90329 Q07 ****55.00
GRJ PROPERTIES, LLC
Principal Place of Businass Mailing Address
290 SE FEAGLE AVENUE 290 SE FEAGLE AVENUE T
LAKE CITY, FL 32025 US LAKE CITY, FL 320256  US
e AR AR HIAR CACATRR L

Suite, Apt, #, etc. Suite, Apt, #, etc. 01032007 AChg-LLC CR2E083 (12/06)

City & State City & State A FE1 Number Applied For

20~ H3T10[03 Not Applicable
Z Country Zip Country 5. Certficate of Staws Desiod N2 ,§Z‘2&3§F”‘
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agont
- [ - - Name .
FEAGLE, GERALDINE W
290 SE FEAGLE AVENUE Stragt Address (P.Q. Box Number is Not Acceptable)
LAKE CITY, FL 32025
Gity FL l 2Zip Code

8. The above namad entity submits this statament for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regustensd agent and fith it appicable {NOTE: Registarad Agent signatisne requined when rsinstating) DATE

Filing Foe is $50.00 Make check payable to

PBueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR O Delete YITLE [ Change  [] Addition
NAME FEAGLE, GERALDINE W NAME
STREET ADDRESS | 290 SE FEAGLE AVENUE SIREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-ST- 1P
TMLE MGR O Dalete TMLE [ Change [ Addition
NAME WITT, RONALD NAME
STREEY ADDRESS | 1114 SW ICHETUCKNEE AVENUE STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CiTY-31-2IP
TITLE MGR 3 Desete THE [ Crange [ Addition
NAME HOUDE, JOANN W MAME
STHEET ADDRESS | POST OFFICE BOX 3024 STREET ADDRESS |_ - e o
CITY-57-3P LAKE CITY, FL 32056 CITY-S1-2IP
FILE 0 Delete ¥ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-SI1-21P
TIME ] Detete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-21p
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

11. | hereby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | turther cartify that the information
indicated on this rgport is rue 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 fiability co ny or the receiver or trustee ermpowered 1o exequte this report as requirgd jay Chapler 608, Forida Stanutes.
SIGNATURE: Ao UD gﬂ@"& , nepl U‘\aq \0—( 386 | 2RK ~5834
SIGRAT o ':)" OR AUTHORIZED nzmae%’am Dam . Deytme Phors §

RE AND TYPED OR PRINTED NAME OF

S

ted




