ANNUAL REPORT

” 2008 LIMITED LIABILITY COMPANY

4/10/2008-90126-029-5138.75-3138.75

[ .

DOCUMENT # L07000100604

SECRETARY OF SIATE
BIVISION OF CORPORATIONS

08JUNI8 AH S 38

1. Entity Name

GTG JAX, LLC

Principal Place of Businass Mailing Address
11807 CENTRAL PARKWAY PO BOX 318
JACKSONVILLE, FL 32224 BOHERRIA, NY 1

1716

Bohemr q

YUUwa aw -

R

2. Principal Place of Businesy - No P.O. Box # 3. Mailing Address
_ {80 CFRTRAL PARKLY
Suite, Apl. #, stc. Suile, ApL. 4, etc. 03142008  Chg-LLC CR2E083 (12/06)
City & Sials City & State 4. FEI Number Appllad For
\Tﬂﬁ kSD!Wi ”E, FL 7 5- 3 2162071 Not Applicable
Zip Country l;ﬂl}_t’. %:untrly/AL 5. Certiicate of Status Dosived [ giggw ?ﬂamu
0. Nams and Address of Current Reglstersd Ag-n! 7. Name and Address of New Rwilurud Agent
- Name -- - e
SHAOUL, PHILLIP S Addr PO Bax Numbar is Not Acceptable)
1 COLLINS A TE 1711 1reat s x Numbar is 8|
iﬁ?\M| BEACH, F¥E3§140 SEE L EW ADDRESS _BrLow
City FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

After May 1, 2008 Fee will he $538.75

SiGnakes, trowd or prftixl Alend o Hegrslinobd sgent and 138 I opieatie INOTE: Ragd b bl Apend ingtihurd rsGuarsd whin reinsislng) DATE
i ey~
FILE NOWl! ‘FEE 15.5138.78/ Make check payabla to

Florida Dopartmuryl' State

9 MANAGING MEMBERS /MANAGERS

10. ADDITIONSCHANGES ;
me MGRM O pese e % ‘P P DTt [J Addiion
Mg SHAQUL, PHILLIP Nt SH pw_, H!Ll -
smxT oSS | PO BOX 234408 stz soaress Séol Cortins A .
oS- | GREAT NECK, NY 11023 amy-sT-2P R et et M 4 B Moam Afacd B2
e MGRM O ook e ) Change [ Addiilon
NAME ELNAGHAVE, EHSAN NAME
STREET ADERESS | 45 WANWICK RD STREET ADDRESS
orY-51-29 GREAT NECK, NY 11023 Y- S1- 1P
me 3 Delets e Ocrange [ asauon
INAME NAME
STREET ADURISS - SIREET ADORESS - - - - -
arr-$1-0 ary-§t-2p
e 3 Deleie nne [Jcrange (3 adduic
NAME - HAME
SIAEET ADORESS STREER ADORESS
CITY-S1-TP ClIY-ST- 0P
ME [ Detote FINLE OCharge [ Addition
NAME HAE
STREF) ADORISS STREET ADORESSS % 1_“““
ay-s1-ze cav-si- e Y \.

e 7 etz e = Ocrange [ Addition
$TREET AORESS STREET ADDRESS
ciY-51-7P ] CIY-81-2P

11. 1 heraby certliy that the Information supplied with this lling doeginot o
Indicatad on this repor is true and accuraia and that my signg (Jfs sh

SIGNATURE:

plity for the exemplions contginad in Chapter 118, Florkta Statutes. | l’\l‘lhet cenily thal the information
A have the same legal effact as i made under oath; that | am a o
this report as roquired by Chapter 608, Florida Siaf

ot the

7 /oﬁx

r
Mnru-t AND TYFED mﬁw

P0G MEMBEN, MANAGER, GR AUTHORIZED REPRESENTATAVE

Daybere Pharg #

—

3xiyo



