FILED

Jul 13, 2006 8:00 am
2006 L'”R’ERULA‘Q'?{E!JJR‘PM"A"Y Secretary of State

DOCUMENT # M02000000161 07-13-2006 90079 024 ****50.00

1. Entity Name

FGJ HOLDINGS LLC

RUUTUJJY
Principal Place of Business Mailing Address

8 WESTERN AVE 8 WESTERN AVE, #14
#14 KENNEBUNK, ME 04043
KENNEBUNK, ME 04043

Suite, Apt. #, elc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Applied For
: 30-0006944 Not Applicable
Zip Country Zip Couniry . : 5.00 Additional
. _ . . i 5. Certificate of Status Desived O Eee Requirecli'lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . A
LONGLEY, ADAM . G /_/ 7" -
1401 SE 15TH ST, #104 S ordon urfubrse 7
FORT LAUDERDALE, FL 33316 - /370 Los O/as Blvok -
- < Ff Leudergpte, FL 33516

8. The above named entity submits this statement 19
tha obligations ¢f registered ag

purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepi—

2/5/b¢

SIGNATURE

Sigpiure, typed or printed nfme F registered agant and tille 1 applicable. {NOTE: Registerad Ageni signalura raquired when reinstating) DATE
]
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 3 Delete FILE [ change [T Addilion
NAME HURTUBISE, GORDON L NAME
STREET ADDRESS | 8 WESTERN AVE #14 STREET ADDRESS
Ty -ST-aP KENNEBUNK, ME 04043 CITY-ST-21F
ILE MGR O Detete TE O Change [ Addition
NAME LALUMIERE, JUDITH A NAME
STREET ADDRESS | 8 WESTERN AVE #14 STREET ADDRESS
CITy-S1-29 KENNEBUNK, ME 04043 CITY-51-21P
TILE [ pelete TITLE [ changz [ Adgiticn
THAME T . . "NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IF
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-81-2P
TITLE T Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-21P CITY-51-2P
L [ pelete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: Q/ 7/_7@9 o07- 97012

SIGNATURE ANI*TYPED %7.‘ NAME OF WANAGINI MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Prone #
v




