FILED

Feb 11, 2008 8:00 am
2008 legER l}.AtBRIIE.LTOYR?_OMPANY Secretary of State

DOCUMENT # L07000117657 02-11-2008 90138 029 ***138.75
1. Entity Name
G & J MOTORWAY, L.L.C.
Principal Piace of Businass Mailing Address
8159 ULMERTON RD 2003 DEL BETMAR RD 6000 7324
LARGO, FL 33771 CLEARWATER, FL 33763
z Principal Place of Business - No P.O. Box # 3 Mailing Acdress ‘ ‘Imll‘ |“ |IIH ‘II” ||‘” II”‘ ||‘|I ”ll’ Hl” ‘I”l I”l’ |“ |||I|‘ m ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
FE~I3PTH# 73 Not Applicable
Zi Zi ‘ . . i
® Country P Couniry 5. Certificate of Status Desied [~ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAROLLQ, JOHN
2003 DEL BETMAR RD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763
City FL | Zip Coda
8. The abyove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or printed name of regisigred agent and hile f apphcanla, (NOTE: Reguaterad Agenl signature required when 1einstating) CATE
FILE NOW!!! 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 / CHANGES
THLE MGR (3 Delete TILE [ Change [ Addition
NAME CAROLLO, JOHN NAME
STREET ADDRESS | 2003 DEL BETMAR RD STREET ADDRESS
GiTY-ST-2IP CLEARWATER, FL 33763 CITY-ST-2IP
TILE MGR [ deletz TILE . [ Change [ Addilion
NAME CAROLLGC, GREGORY NAME
STREET ADDRESS | 8159 ULMERTON RD STREET ADDRESS
CiTy-§1-2i# LARGO, FL 33771 CITY-S1-2IP
TE | <~ O oeke e . [ Change _-[Z] Addition _
NAME NAME
STREET AINIRESS STREET ADDRESS
LIy -5T-zip CITY-ST-2IP
TITLE [ oetete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 CITY-51-2IP
TmE O petele TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP.
TME B 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS " v
CiTY-8T-7IP CITY-St-21p
11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or tha receiver or trusiee empowerad o execute this report as required by Chapter 608, Florida Statutes.
. Oré,.,({%&,&) DT s FTT7_¥63-€610D
SIGNATURE: _~
) S!GNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prora #




