FILED

Apr 13,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LOB000108127 04-13-2007 90041 032 ****50.00
1. Entity Name
G & J PROPERTIES OF BREVARD, LLC
Principal Place of Business Mailing Address
405 NEW FOUND HARBOCR DRIVE 405 NEW FOUND HARBCR DRIVE
MERRITT ISLAND, FL 32952 WS MERRITT ISLAND, FL 32952  US
2 Principal Place of Business - No P.O. Box # 3 Ma”mg Address ’ ‘ll"l” ||| I|H| |m' |||u Ilm II’I‘ “I|| ||’|| ||’I‘ “I|I ”I» ‘llll‘ "I ill‘
Suite, Apt. 4, et Suite, Apt. #, etc_
uie. ApL. %, ele uie. Apt. . ete 04072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ___ S Applied For
,Q@ -~ %’ﬁ & 2 / Not Applicable
Z Count Zi Count i
® ountry ® eumy 5. Centficate of Status Desired ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Narne
HURT, JACK
405 NEWFOUND HARBOR DRIVE Strest Address (P.O. Box Number is Not Acceptatiie)
MERRITT ISLAND, FL 32952
City FL I Zip Code
8. The above na { j or the purpggs of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
Y- G-
regslered agent anc tile if Yoploable (NOTE Peg starad Ageni Signatuie rsquired when renstaing) DATE
. Make check payable to
by May 1, 2007 Florida Department of State
MAMAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM O pelste TITiE [ change [ Addition
HAME HURT, JACK NAME
STREET ADDRESS | 405 NEWFOUND HARBOR DRIVE STREET ALORESS
CITY-S1-218 MERRITT ISLAND, FL 32952 GIVY-57- 7P
TITLE MGRM O Delete TIME ] Change [ Addition
NAME ARTZ, GEORGE E JR. NAME
STREET ADDRESS § 3412 SOUTH ATLANTIC AVENUE STREET ADOIRESS
Gy -s7-21 COCOA BEACH, FL 32931 CIFY-81- 2P
e - 7 Delete TImie [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIy-31-22 " CITY-ST-ZiP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CIFY -57- 7P
TITLE O Detete 03 [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TLE [ Delete TILE [ Change  [] Addition
NAME NaME
STREET AUDRESS STREET ADDRESS
CiTY-S1-7p CIFY-5T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 pr the receiver or trustee empowered i axecute this report as required by Chapter 808. Florida Statutes

o 4407

PRINTED NAWE OF SIGNING MARAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pats 7 Cay:ma Phone #

SIGNATLERE'

muyﬁiz N

(g



