2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am
Secretary of State

DOCUMENT # L06000041213

1. Entity Name

G&!I PROPERTY MANAGEMENT, LLC

(03-13-2007 90118 029 ****50.00

Principal Place of Business

2270 NW 77TH TERRACE
PEMBROKE PINES, FL 33024

Mailing Address

2270 NW 77TH TERRACE
PEMBROKE PINES, FL 33024

60023272

2. Principat Place af Business - No P.O. Box # 3. Maiting Address Hll"l“ ||‘ I|‘|| |||“||m Il“l |||H llm |‘|

HAa

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-LLE CR2EQ83 (12/06)
City & State City & State 4. FEI Number Apptied For
3o-036127% Not Applicable
e Couniry Zip Country 5. Cenificate of Stats Desived [ gﬁse g&g:‘gﬁf’"a*
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name : T —
FERNANDEZ, GREGORY
2270 NW 77TH TERRECE Siraet Address (P.Q. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33024
City FL ‘ Zip Code

8. The above named entity submits this staternaent for the purpose of changing its registered offica or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the-obligations of registered agent.

SIGNATURE
ks, typed of printed narra of registared agent and title it apokcable, (MOTE: Registered Agent signature required when remnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TMLE [0 Crange [ Addition
NAME FERNANDEZ, GREGORY NAME
STREET ADDRESS | 2270 NW 77TH TERRACE STREE] ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33024 CITY-ST- 2P
it MGR [ pelete TITLE [ Change [ Aadition
NAME FERNANDEZ, ISABEL NAME
STREET ADDRESS | 2270 NW 77TH TERRACE STREE] ADORESS
Ciry-si-zip PEMBROKE PINES, FL 33024 LIy -S1- 219
e O petele TILE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 39
TITLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-2Ip CITY-ST-21P
TITLE O Delete MLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurgle and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitec lizbility company or the receiver or powerad (0 execute this report as raquired by Chapter 608, Florida Statutes.

G~
SIGNATURE: “&wwez 34/07 oY CDEC

/




