»

FILED

2005 LIMITEb LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

L0200001
PgWCNEJmEAENT # 8367 01-31-2005 90203 039 ****50.00
G & SVENTURES, LLC
Principal Place of Business Mailing Address NUUUJID |
2608 SE WILLOUGHBY BLVD 2608 SE WILLOUGHBY BLVD-
STUART, FL 34994 STUART, FL 34994
TP e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
43-2051774 Net Applicable
Zip Country Zip Couriry - 5. Centificate of Status Desired a ?eseggq l':i"‘_’e‘ﬂ‘i"“a'
B ___ 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Neme -
SHAPIRO, HARRIET
2608 SE WILLOUGHBY BLVD Street Address (P.O. Bax Number is Not Acceptahle)
STUART, FL 34994
City FL | 2Zip Code

8. The above named enility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
* Signature, typed or printed name of registered agent and e f applicable. {NQTE: Regi: Agent required when g) DATE
Filing Fee Is $50.00 ) - -.Make check payable to
Due by May 1, 2005 . T ! _ "Florida Department of State ..
9. f MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O belete TITLE Me £ t KChanga [ Addition
[
NAME SHAPIRO, HARRIER v < 1A /;“Q °, }-f/?ﬂ LIET
STREETADORESS | 2608 SE WILLOUGHBY BLVD STREET ADDRESS 1 Co& § ﬁ oJr L(( A &,.‘Lg 7{ 6’ L U_b-
CITy-ST-7P STUART, FL 34994 CITY-ST-2iP SruAlT . Fl 34994
TME MGRM [ oelate TITLE ' O Change [ Addition
NAME GILLMAN, JEFFRY NAME
STREET ADORESS | 2608 SE WILLOUGHBY BLVD STREET ADDRESS
CIY-S¥-2IP STUART, FL 34994 CITY-ST-21P
TITLE O Delete TIMLE DO crange [ Addition
NAME -~ - - - - - - - - e ) - - e :
STREET ADDRESS STREET ADDRESS
CiV-§T-2P CaY-$1-21P
TTLE [ Delete TITLE D charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-21P
TTLE O oelete TiLE O Change {1 Addiion
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CY-§t-21P CTY-S1-21P
ME ) i {1 Delete TITLE O Change [ Addition
NAME ' HAME
STAEET ADDRESS STAEET ADDRESS .
CY-ST-2P CITY-ST-71P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutas. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

B Tzfrty G lcam/ 1T 77->>0- 660

'OR PRINTED NAME OF MANAGING 1, , OR AUTHORIZED REPRESBENTATIVE Daytime Phone #

Date




