< . 22006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2006 08:00 AM

Pg’gNl;}m!':ﬂENT # 101000011190 Secretary of State
G & E INVESTMENTS, LLC
Principal Place af Business Maiing Adcress
gﬂ%gﬂcg&sgggg% 54 - &%&?ﬁ‘égfg;gm
HEERER A
02242008 No Chg-LLC CRP2EOH3 (11/05)
DO NOT WRITE IN THIS SPACE PRI TR
£58-2505627 Mot Appficable
5. Certiticata ol Status Dasicad [ F*,i'g?qﬁ?a‘i? fone!

&, Name and Address of Cucrent Registered Agent

HERSMAN, MOSES DO NOT WR‘TE

3530 MYSTIC POINTE DR #3115

AVENTURA, FL 33180 IN THIS SPACE

&. The above namad entity submits this statement Tor the purpose of changing its reglstaced qlfice or registered agent, Or both, i the Siate of Florida, 1 am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, yped of printed nema of registered agerm end Hite £ spRNCIDIE OTE. gl At £ aquired when e g f TATE

. .  UBIOOS05284
Due Dy tay 1, 2008 4/26/06-80162-015 50.98

9. MANAGING MEMBERS/MANAGERS

e MGR . _
HAME HERSMAN, MOSES

STREET ADDRLSS | P.O. BOX 546945

CHTY-ST-2F SURFSIDE, FL 33154

TLE MGR

NAME SHERMAN, OFELIA
SYREETADGRESS | P Q. BOX 546848
LIFY-ST-2P SURFSIDE, FL 33154

Te
HAME

SIRLEY ADDRESS Do NOT WR'TE

Cory-ST-2m

- IN THIS SPACE

NAME
SIREET ADURESS
Yy -53-I0

e

NamME

SIRLET ADDRESS
Lry-8t-2t0

e

NAME

STREET ADDRESS
Y -51-1P

1. | hewsby certify hat the information suppfiad with 1his filing does not qualily far the exemptians centained in Chapter 119, Florjida Statutes. | further certily that the infarrmation
indicated an this report is trug and accurate and that my signature shal) have the same lagat elioct as if made under gath; that [ am a menaging member or manager of the

smited liability cornpany or the regeiver ar trustes empawered 10 executs this repori as required by Chapler 608, Florida Statudtes.
SIGNATURE: w Z‘ Q’%""“f Wyp (OFein Suarany) %gﬂér T (567608

SIONATURE ’;,-NS TYPED Ot PATTED NAME OF Siantma manasa kenfER, OR AUTHORIZED REPRESENTATIVE Ouytma Phons ¥
7




