2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ May 08, 2008 8:00 am

DOCUMENT #L07000064147 Secretary of State
1. Entity Name
GTJR, LLC 05-08-2008 90102 028 ***138.75
Principai Place of Business Mailing Address
4300 N. OCEAN BLVD., #A502 4300 N, OCEAN BLYD., #A502 e -
BOCA RATON, FL 33431 BOCA RATON, FL. 33431
R T LR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘
ulte, Apt. #. et 04112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| I\.lurnber - Applied For
= e = . 25 | 4 PAY Not Applicanle
i 1
ountry 5. Certificate of Status Desired O 35.20 A_ddétional
ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SILVERMAN, STUART M ESQ.
2500 N. MILITARY TR&L, STE. 283 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431

.
..

) City FL Zip Code

. e above named tity su ts this statemeni for the purpose o cha its registe ed office or eg‘Stﬂed agent, ol bo t Flo MIar wi I
8 I OV i entit b ging ICi ' th, the State of da. | am famil th, ai daccept

sicnature AN D Mﬂw Y—2{ "6@
: DATE

o v Pl
Sigrature, typed o printed name of registerad agent and utle if applicabla (NOTE: Rogistered Agent signature requirec when reinstating)

FILE NUWWIIT - t-e0-4-i oo v - .

After May 1, 2008 Fee will po $538.75 l —Friflrodpinens bl=den
. -

9. : MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES
e MGR ST [ Delete TLE [ Crange [ Auition
NAME BATCHER, NEEMI NAME
STREET ADDRESS | 4300 N. OCEAN BLVD., #A502 STRFET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33431 CITY-§T-2P
ILE [ pelete THTEE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
HILE [ petete TITLE [Qchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-7P
ILE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-ST-7 Y -§T-21P
THLE O pelete TMLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST.ZP CITY-SI-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-7P

11. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infarmation
indicated on this report 1s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limitad hability company or the receiver or trustee empowered 10 execute this repont as required by Chapler 608, Florida Statutes.

. \‘ — ¢
SIGNATURE: \\ 0o it NELuws DI A Y-~ 0L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH&RIZED REPRESENTATIVE Data Dayume Phona ¥




