FILED
Apr 23,2008 08:00 AN

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000025670 Secretary of State

1. Entity Nama

G & G MANAGEMENT, LLC

Principal Place of Business Mailing Address

1800 SOUTH OCEAN BOULEVARD 1800 SOUTH OCEAN BOULEVARD
#1408 #1408
POMPANG BEACH, FL 33062 POMPANOC BEACH, FL 33062

LR R A

03272008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE lN THIS SPACE 4, FEI Number App\.ed For
51-0438656 Not Applicable

$5.00 Additional

; - .
5. Certificate of Status Desired O Fee Required

8. Name and Addraess of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

GABY, MICHAEL
1800 S OCEAN BLVD., APT 1408
POMPANO BEACH, FL 33062

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Swgne}ure. Iyped of printedt name of regislered agent and tile if applicable {NCOTE. Registered Agen! signature required when reinstating) DATE
FILE. NOWIll FEE IS $138.75 ' ’ ,
After May 1, 2008 Fee will be $538.75 )
9. MANAGING MEMBERS/MANAGERS ‘e
TITLE MGRM - o
NAME GABY, MICHAEL !
STREET ADDRESS | 8716 NORTHWEST 54TH STREET R
ony-1-2P | CORAL SPRINGS, FL 33067 s/ PE‘: 1. ..;5(; E‘!Ll,f;jﬂg f3n. 7
LI e .
TILE MGRM
NAME GABY, KAREN
STREET ANDRESS | 8716 NORTHWEST 54TH STREET
CITY-ST-2IP CORAL SPRINGS, FL 33067
TITLE MGRM
NAME GOLDSTEIN, JEFFREY
STREET ADDRESS | 1800 SOUTH OCEAN BOULEVARD #1408
CITY-ST-2IP POMPANO BEACH, FL 33062 DO N OT WRITE '
TITLE MGRM
NAME GOLDSTEIN, LYNN IN TH Is S PAC E
SIREET ADDRESS | 1800 SOUTH OCEAN BOULEVARD #1408
CIEY-31-21P POMPANQ BEACH, FL 33062
MTLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE N
4 e
NAME o B
STREET ADDRESS | £ -
CITY-ST-2IP i

11. | hereby certify that (he 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 managmg member or manager of the

limited liahility company or the receiver or lilistee empowered to axeculs this report as required by Chapter 608, Florida Statutes

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED N}ﬂ’E/iMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phona #
L

w

S-2/-08 I59-772-Y00




