FILED
© +-2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000003428 (02-14-2008 90077 001 ***138.75

1. Entity Name

GMJL INVESTMENTS, LLC

Principal Place of Business Mailing Address
11664 TIMBERLINE CIRCLE % ROBERT D. ROYSTON IR.
FORT MYERS, FL 33966 P.0. DRAWER 60205 G 0 U 0 8285 ‘

FORT MYERS, FL 33906

T [T N AT
| T

Sulte. Ap. #, elc. | J,?_ STQDAAAW%(%S'Q%?' 01182008  Chg-LLC CR2E083 (12/06)
City & State FORT MYERS FL 33908 4. FEI Nygnper Applied For
’ %’ 3 } Q }OC? Dg Net Applicable
Zp Country | 5. Certificate of Status Oesired O $5.00 Additionat
i Fee Required
. 6. Name and Addrass of Current Registered Agent . _ | e—— _ 7. Name and Address cf New Registared Agent LT
- - h : Name
ROYSTON, ROBERT D JR. L
12670 NEW BRITTANY BLVD., STE. 104 steet A JOHN M. WICKER, P.A.
FT.MYERS, FL 33907 12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL. 33907
City » Code

Ul

{MNOTE: Registered Agent signature required when renstaimg) DATE

FILE il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O belete TITLE O Crange [ Addition
NAME HOOP, GEORGE AD.D.S. HAME
STREET ADDRESS | 11664 TIMBERLINE CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33966 CITY-ST-7IP
TITLE MGRM O Getete TILE MEEM ) Mnge O Adaition
NAME HOOP, MELISSA D NAME Hoof e sa Drew .
STREET ADDRESS | 11664 TIMBERLINE CIRCLE SIREELACORESS | s/ 2 1 / — b lentE iy C /e,
erv-sT-zp | FORT MYERS, FL 33966 env-stze 4 2T ,2/ Fers fir S3TLl
TOLE O Delete e 7 ’ [ Change [ Addition
NAME NAME ’ . _
STREET ADDRESS STREFT ADDFESS
CITY-S7-2IP CITy-ST-2IP
e O delere TTLE O change [ Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LITY-81-2IP CITY-ST-ZiP
TE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelgie g [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not guality for the exernpticns 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 Lability company or the receiver of trustee emjowered 1o execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ . J7DR AV 2 7’2/ /‘7//) g A39-939-7399
SIGNATURE AND TYFEDJOR PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER Off AUTHORIZED REPRESENTATIVE Date Davime Phone &




