2003 LIMITED

LIABILITY COMPA

UNIFORM BUSINESS REPORT (UER)
DOCUMENT # L02000007521 R

1. Entity Nama

4 & G HOLDINGS LLC

Principal Place of Business

5224 WILMINGTON CT.
CAPE CORAL FL 33904

Mailing Address

5224 WILWNGTON CT..

CAPE CORAL AL 33904
LS

FILED
Sgp 02,2003 8:00 am
ecretary of State

08-21-2003 90058 038 ****50.00
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8. The abave named enury submits thig statement for the purpose of changmg its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

_§-18-03

(NOTE: Regisiand Agent signature mu‘na&wmn reinsiating)

FILE NOWII! FEE 1S $50.00

Make Check Payable to Florida Department of State

Due By September 24, 2003
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11. | haraby certity that the informatian supplied with this fillng does not qualily for the exemption statad in Sectian 119.07(3XN, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee eampawered to execute thig report as requarad by Chapter 608, Florida Stalutas.

SIGNATURE: _




