2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L02000025670 Apr 30, 2005 08:00 AM

1. Entity Name
G & G MANAGEMENT, LLC Secretary of State

Principal Place of Business Mailing Address
1800 SOUTH OCEAN BOULEVARD 1800 SOUTH OCEAN BOULEVARD
#140 #1408
N IR ECE
03112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbet N | ' iAp_plied For
51-0438686 [ inot 5gblic'ar3|e

0 $5.00 Additional

5. Certificate of Status Desired h
Fea Raquired

6. Name and Addross of Current Registered Agent

?QJ%YS’ “éggﬁrf IéLVD,, APT 1408 DO NOT WRITE
POMPANO BEACH, FL 33062 IN THIS SPACE

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nameg of ragistered agant and Litla i applicable. (MNOTE Regisiered Agan: signature requirad when reinstating) DATE

Filing Fee Is $50.00 .
Due by May 1, 2005 i

g, MANAGING MEMBERS /MANAGERS B

ITLE MGRM B —
HAME GABY, MICHAEL

$TREET ADBRESS | 8718 NORTHWEST 54TH STREET

omsrie_| CORAL SPRINGS, L 33067 | 05/08/0E 201 142023 15000
TITLE MGRM

NAME GABY, KAREN

STREET ADDRESS | 8716 NORTHWEST 54TH STREET
CITY-§1-21P CORAL SPRINGS, FL 33067

TITLE MGRM

NAME GOLDSTEIN, JEFFREY

STREET ADDRESS | 1800 SOUTH OCEAN BOULEVARD #1408

CITY-ST-2IP POMPANO BEACH, FL 33062 DO NOT WR'TE

:AT:AEE ggftr;ASTE[N, LYNN I N TH IS S PAC E

STREET ADDRESS | 1800 SCUTH OCEAN BOULEVARD #1408
CITY-ST-2IP PCMPANO BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STHEET ADDRESS
CIry-ST-21P

11. | hereby certify that the Information supplied with this filing does not gqualify for fhe exemption stated in Section 119.07(3)(1), 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

limited liability company or the recelver irtrustzpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M A5 cjx&e [ H éqéi, T2 35" V-XYG 53200

SIGNATURE AND TYPED OR FHIH&JN&‘EOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Daylirna Phone #




