FILED

2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

'ANNUAL REPORT | Secretary of State

DOCUMENT # L0O7000074786 03-20-2008 90188 001 ***277.50
1. Entity Name
GAAJ PROPERTIES, LLC
Principal Place of Business Mailing Addrass
855 OLD SUGAR MILL ROAD 855 OLD SUGAR MILL ROAD 3 0 ﬂ 0 2 5 2 8
PORT ORANGE, FL 32129  US PORT ORANGE, FL 32129 US
e B s IIEERAER MR E A A
Suite, Apt. # ete. Sulte. Apt. #, ete. 03172008 Chg-LLC CRZED83 (12/06)
Cily & Slate City & State 4. FEI Nymber . Apptied For
&g i 0_5/7 !;5’/ 7 Not Applicable.
zp Country Zp Country 5. Certificate of Status Desired | Ei'ggmﬂ‘r’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALLER, CHUCK

855 OLD SUGAR MiLL RCAD Street Address (P.C. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent,

SIGNATURE

Signature. typed or grnted name of regisiered agent and titke f applicable. {NOTE: Registared Agent signalure required whon rensiating)

FHLE NOW!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. . MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ Delete TITLE {1 Change  [] Addition
NAME HALLER, CHUCK NAME

STREET ADORESS | 855 OLD SUGAR MILL ROAD STREET ADORESS

CITY-§T.ZiP PORT ORANGE, FL 32129 CITY-ST-7IP

TILE [ pelete TITLE [JChange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE 1 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

TTLE O Dpelete TINE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME O petete TILE [ Ctunge  [J Adclition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P oITY-ST-2IP

TILE O Delete TITLE [JChange  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 2nd accurate and that my signature shalt have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiger or trusteg e wered (o execute this report as required by Chapter 608, Floriga Statules.

SIGNATURE: 3!&1]@05’ g6 1-05 Il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER.MEIL OR AUTHORIZED REPRESENTATIVE Dae 7 Daytime Phone #




