FILED

" 2007 LMITED LIABILITY COMPANY Mar 13,2007 8:00 am

ANNUAL REPORT Secretary of State

8 ek ok
DOCUMENT # LO5000016646 03-13-2007 90118 028 50.00
1. Entity Name
G&1 PROPERTY RENTAL/INVESTORS, LLC
Principal Place of Business Mailing Address .
2270 NW 77TH TERR 2270 NW 77TH TERR B 002 32 73
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 0S
S G MATNICRIAR HGATATH
Suite, Apt. #, atc. Suite, Apt. #, alc. 03012007 Chg-LLC CR2.E083 (12/06)
City & State City & State 4, FE| Number Applied For
43-2074920 Not Applicable
Ze Country Zip Country . 5. Ceruficate of Stalus Desired O gi.gg“ﬁ?:;lional
€. Name and Addrass of Curront Roglstered Agent ?. Mame and Addrass of New Reglsterad Agent

Name

FERNANDEZ, GREGORY

2270 NW 77TH TERRACE Streat Address (P.O. Box Number is Not Acceplabie)
PEMBROKE PINES, FL 33024

City FL I Zip Coda

8. The above named entily submits this statement for the purpose ¢of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed or panted name of registered agent and ute f appkcalie. (NOTE: Regstarad Agent signature requiral when riinglabrg) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TILE [0 Change [ Additicn
NAME FERNANDEZ, GREGORY NAME
STREET ADDRESS § 2270 NW 77TH TERRACE SIREET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL 33024 CiTY-81-2P
TMLE MGR O petere TIiE 3 Change ] Addilion
NAME FERNANDEZ, ISABEL NAME
STREET ADDRESS | 2270 NW 77TH TERRACE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33024 CITY-ST-2IP
~TILE ] Delete TILE [Jchange (] Addition
NAME —J nawe ..
STREET ADORESS STREET ADDRESS - -
CITY-ST-ZP CITY-51-2IP
TITLE [ Delete WILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CIFY-ST-2IP
TIMLE [ Delele TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2IP
TITLE [ Dateie THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or ranager of the
limited liahility company or thepraceiver empowered 0 exacula this report as required by Chapler 808, Florida Statutes. H

& ~—

e 3/£A)7 LG Y-S

Date Daytame Phone #

SIGNATURE:

» OR AUTHORIZED REPRESENTATIVE




