2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000100526

1. Entity Name
GSJ GROUP, LL.C

Mailing Address

P.0. BOX 2416

Principal Place of Business

258 WEKIVA POINTE CIRCLE
APOPKA, FL 32712 US

APOPKA, FL 32704-2416 US

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

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90355 048 ****50.00

60034353

AT AR

A

Suite, Apt. #, etc. Suite, Apt, #, e1C. 03232007  Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - S r).“_il) 3 b Nat Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Reglsterad Agent
Name

AKEL, MUSA L .
258 WEKIVA POINTE CIRCLE
APOPKA, FL 32712

Streat Addrass (P.O. Bax Number s Not Acceptabila)

City

FL l Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE —.

Signature, typed or printad name of registersd agent and Uite If applicable,

(NOTE; Registerad Agen) signature required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

iy el

T
LRI

“**" Make chack payabla.to. "~ .
.:,-, Florida Department of State’
R S A S

o

ADDITIONS ] CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

THEE MGRM 3 Delete HLE [J Change  [J Addition
NAME AKEL, MUSA L NAME

STREET ADDRESS | 258 WEKIVA POINTE CIRCLE STREET ADDRESS

CY-5T-3P APOPKA, FL 32712 CITy-5T-2P

TILE O Delate TTLE [dChange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TmE O oelste TILE Flchange [ Adgition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY.ST-2P

TITLE O Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE O getete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cAY-ST-2IP CITY-S7-2IF

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 20

11. 1 heraby certify that the information supplied with this filing coas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 rgceiver or trustee empowered o execyte this report as required by Chapter 608, Florida Statines.
[7;‘1— f . 32)-689-
SIGNATURE:M * 1476/2‘ / Musa Louie Apel ‘7; {~ 277/

BIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

Oxmytime Phone #




