2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L02000023927

1. Entity Name

G & G ACQUISITIONS, LLC

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90280 020 ****50.00

Principal Place of Business Mailing Address
PR B PR 21014182
LT
1304 onK STREET |izoll OAK STREET
Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)

¥ ﬁfté;eo R NE— L %&St@) RNE EL- & RN 5 0497790 Qiﬂfiﬁime

32.90| UEA 3290]

Country

(JS ]q_ 5. Certificale of Status Desired [ $5.00 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'SPIRA, STEPHENEESQ.
5205 BABCOCK STREET, NE
PALM BAY FL 32905

Name- - . e

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The abave 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 obiigations of regisierec agent,

SIGNATURE

Signaiure, typed or printed name cf registered agent and title # applicable.

{NOTE: Registerad Ageant signalure reguired when feinstating} DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _

THLE MGR 01 pelete TILE MGR Xcrenge O adsiion

NAME | GOLDBERG, STEPHEN HAME GOLDBERG ,STE PHEN

STREET ADDRESS | 1112 DUSK VIEW DRIVE SREETA00RESS | | 34 AAK <"r REET)

Cm-sT-2P |MERRITT ISLAND FL 32952 CiTY-ST-2P MELBoyRN f. FL- 3290 [

TIME MGR [ delete TITLE [0 change ] Addition

NAME GOLDBERG, LISA NAME

STREET ADDRESS | 1112 DUSK VIEW DRIVE STREET ADDRESS

CIry-st-71P MERRITT ISILAND FL 32952 CITY-ST-2IP

TINE 7 Delete TITLE [ Change (3 Addition
CMAME Lol o L ——— - .- s - Rowe - . L - . - R

STREET ADDRESS STREET ADDRESS

GITY-51-21p CITY-ST-ZIP

TMLE [ petete TME ) [[F Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21p

TITLE O velete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-11p CITY-ST- 24P

THLE 1 Delete TILE [ Change £ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

EITY-§1-2p CITY-ST-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Slatutes, | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiakility company or the receiver or trustee empowergd to execule this repon as required by Chagpter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

Stiphen E. Golc/lm 2l 321-97-763

ING MEMBER, MA,JAGER OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #




