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2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L06000061622 Secretary of State
1. Enlity Name
GCJ LIMITED, LLC
Principal Place of Business Mailing Address
49171 SW, T0TH STREET 4911 S.W. TOTH STREET
MARGATE, FL. 33068 MARGATE, FL 33068
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8. Name and Address of Current Ralistered Agent
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S0OTO, GABRIEL
4911 S.W. 10TH STREET
MARGATE, FL 33068
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B. The above namad antity submits this statement for the purpase of changing its registered office or reglstersd agant, or both, in the State of Floreda am familiar with, and accap!
tha obhigations of regisierad agent
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FILE NOWII! FEE IS $138.75
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HAME SOTO, GABRIEL S C
SIREET ADDRESS | 4811 S.W, 10TH STREET
CiTy-51-2p MARGATE, FL 33068
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indicated on this rep erer and tnat my signature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of tha
limited liabilty comph gror trusles ampowerad lo execule this report as required by Chapter 808, Florida Statutes.
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