FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '
GANESG, LLC
Principal Place of Business Mailing Address
6654-76TH AVENUE NORTH 6654-78TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 20028734
TR v OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2382340 Not Applicable
Zip Country zip Country 5. Cartificate of Status Desired ] gﬁseggq Sdm‘g“""al
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent

COCKEY, PRESTON O JR.
201 N. FRANKLIN STREET-SHFE-2200-
TAMPA, FL 33602

loampa FL [ 3% oo

8. The above namad enlity submits this statement for the purpose of changing its registered office or registereihgent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered egens and title f applicable (NOTE: Registered Agent signature coquired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE O Crange [T Adgition
NAME NOWAK, GREG HAME
STREET ADDRESS | 6654 7BTH AVE. N, SFAEET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITy-S1-21P
TITLE O pelste TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TOLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP
TITLE O velete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2iF CITY-ST-2P
TITE [ pelete TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST- 2P Y- ST-2P

11. | hereby certify that the informetiGh supplted with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repo rue and aggdrate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
fimited t:abun 3 g, recetver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ‘///o s~ 22a9-83C-FC8C

SIGNATURE AND TYPED OR PRINTED NAME OF L MEMBER, GER, OR AUT REPREEENTATIVE Dalo Daytime Phone #




