¥
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000061622

1. Entity Name

GCJ LIMITED, LLC

Principal Place of Business

4911 SW. 10TH STREET
MARGATE, FL 33068

Mailing Address

4911 S.W. 107H STREET
MARGATE, FL 33068

FILED
Apr 04, 2007 8:00 am
ecretary of State

04-04-2007 90034 021 ****50.00

00 3404u

VTR

AU

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

o ule. Apt. 7, le 03292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
{Not Applicabla
Zi ountr i Countr
o © ¥ Zip ¥ 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOTO, GABRIEL
4911 S.W. 10TH STREET
MARGATE, FL 33068

Street Addrass (P.Q. Box Number is Not Acceptable)

Zip Code

City FL

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tita if applicabis. (NOTE: Registarad Agenl signature raquirad when rainstating} DATE

Make check payable to
Florida Department of State

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

1ITLE MGRM 7 Delete TITLE [J Change [ Addition
NAME SOTO, GABRIEL NAME

STREETADDRESS | 4911 S.W. 10TH STREET STREET ADDRESS

CITY-ST-2ZIP MARGATE, FL 33068 CITY- S1-2IP

TME [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIiTY- 5T-71

TITLE (7 pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY- §7-2IP

TME O Delete TITLE T change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CiTY-§1-21P

TITLE O petste TITLE Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY- ST-2IP

TILE [ Delete T0LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY- 5T-21P

11. I hereby certily that the injeymation supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

e and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the rpceiver opfrisiee empowered to execute this report as required by Chapter 608, Florida Statutes.

231}4 JuorT (390795t

, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

= g



