FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

M L02000018367
P SHENEW ENT # 01-23-2006 90134 023 ****50,00
G & SVENTURES, LLC
Principal Place of Business Mailing Address
&

2608 SE WILLOUGHBY BLVD 2608 SE WILLOUGHBY BLVD vuulb o
STUART, FL 34994 STUART, FL 34994
e v ICARR AT

Suita, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number 4 , Applied For

43.2084778 41-2 ol/ 774 T [Not Appiicabie
Zip Country Zip Country 5. Cerificate of Status Desired O §858'22¥3:’£i°"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SHAPIRO, HARRIET
2608 SE WILLOUGHBY BLVD Street Address (P.O. Box Number is Mot Acceptable)

STUART, FL 34994

City FL I 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 obligations of registered aget.

SIGNATURE L
Signatura. typed or priniec name ol ragistered agent and tite # applicable (NOTE: Registerad Agent si requirgd when i DATE
‘ ) : ¢ ) - - .
_ Filing Fee is $50.00 ~.; : : , . Make check payable to )
- Due by May 1, @06; ; P . - Florida Department of State .

9. . MANAGING MEMBERS [MANAGERS 10." ADDITIONS / CHANGES

Zofr - | MGRM R O Delete e O Crange [ Addition
e~ - | SHAPIRO, HARRIET - NAME
SIREET AUDGESS | 2608 SE WILLOUGHBY BLVD STAEET ADDAESS
cmy-sT-4iF * | STUART, FL 34994 CITY-5T-2P
Tme -, -~ .| MGRM :._"zzi [ petete TIME [¥change 1 Addition
NAME GILLMAN, JEFFRY "~ NAME
STREET ADDRESS | 2608 SE WILLOUGHBY BLVD STREET ADDRESS
CITY-ST-2P STUART, FL 34994 CITY-ST-2IP
TITLE [ pelete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT¥-5T-ZiP
TITLE T Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 1P CITY-ST-7IP
TITLE O peiete ME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2P CITY-ST-21p
TITLE 7 Delete TLE [ Change  [] Additicn
NAME . . NAME
STREETADDRESS | . ‘ ) - . STREET ADDRESS .
CITY-ST-21 . ’ . ' CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the regeiver or rustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AU"IDRIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATUR %%M '\72//:67 Gl sl //ﬁ%& 77330 AN
[




