2004 LIMITED LIABILITY COMPANY FILED

_z=-===ANNUAL REPORT-(AR) .- Aug 02, 2004 8:00 am _

DOCUMENT # L00000009487 Secretary of State
1. Entity Name
08-02-2004 90116 049 ****50.00
G & G PROPERTY INVESTMENTS, L.L.C.
Principal Piace of Business ! Mailing Addrass
41 SIMPSON DRIVE 41 SIMPSON DRIVE y ra
QLD BETHPAGE NY 11804 OLD BETHPAGE NY 11804 . <R 1294
Suite, Apl. #, etc. ) Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State Cily & State 4. FEI Number . Applied For
58-2574010 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O fese'ggﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

13';;‘7??]%‘!1%3 AVENUE. SUITE 225 Street Address {P.C. Box Number is Not Acceptable)}
N. MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and ttla i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Y :%f &

- MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WLE M O petete 1 IMLE [3Change O] Addition
NAME GELLER, GERALD NAME
STREET ADDRESS |41 SIMPSON DR STREFT ADDRESS
ry-§1-2p OLD BETHPAGE NY 11804 : CiTY-ST-2IF,
TTLE ' ‘ I Delete MmeE “ [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ) . .
CITY=5T- 1P | e = = i 22 - . R R o inaaa . v TE—— =
T [ oelete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ ] " STREET ADDRESS
RS ) CIFY-ST-2IP
e Ooekte [N mue O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TTLE [} Change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [T oelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7P j CITY-5T-2IP

11. | hereby cerlify thai the:information supplied with this filing does neot gualify for the exemption statec in Section 119.07(3)(), Fiorida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am & managing member or manager of the
limited liability company ar the receiver or trustse empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUREMW . Gepuid Gelle— 7/1&/0(/ £f6-291-137¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Da's Dayume Phone #




