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-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018367

1. Enlity Name

G & S VENTURES, LLC

Principal Place of Business

2608 SE WILLOUGHBY BLVD
STUART, FL 34994

Mailing Address

2608 SE WILLOUGHBY BLVD
STUART, FL 34994
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FILED
Feb 13, 2008 08:00 A
Secretary of State

000 O

02102008No Chg-LLC CR2E08B3 (12/07)

4. FEI Number Applied For
41-20561774 Not Applicable |
5. Certilicate of Status Desired 0O $5.00 Additional

Fee Reqmred

6. Name and Address ul‘ Currem Heglatered Ageant

SHAPRIRO, HARRIET
2608 SE WILLOUGHBY BLVD
STUART, FL 34994
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me obhganons of registered agenl

8, The above named entity submits 1his statement for the puroose of changwng ils registered oiflca or reglstered agen: or boih in 1he Stata of Flerida. I am 1am|||ar wurh and accept
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N SIGNATUHF
M EE Signature, typed or prnited namo of registored agent and tite H applicable {NOTE" Registerad Agen| signature required whan rainsipling) DATE
4“ I’ ‘
[ FILE NOW!!! FEE IS $138.75 . -

Aftor May 1, 2008 Foe will be $538.75 ~

3 MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME SHAPIRO, HARRIET

STREET ADDRESS | 2608 SE WILLOUGHBY BLVD
CITY-ST-2IP STUART, FL 34904

MGRM
GILLMAN, JEFFRY
2608 SE WILLOUGHBY BLVD

TITLE

NAME

STHREET ADDRESS
CITy-ST-2IP

STUART, FL 34994 S
TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby cerlify that tha infarmation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certlfy that the snlormanon ’
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as il made under cath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @/% Y TEFFy Glhmars  Hulo8 77wzﬂfvé v~

BIGNATURE A ?(ED P(PHINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHDRI;{D AEPRESENTATIVE

Date Dayrime Phona ¥




