2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ' FILED

DOCUMENT # L02000030102

1. Entity Name .
G & G PROJECT MANAGERS, |.L.C

Principal Place of Business Malling Address
4863 SW 147 PLACE 4863 SW 147 PLACE
MIAME, FL. 33185 MIAMS, FLL 33185

-+ WA G I R A

04222007 No Chg-LLG CR2E083 (11/05)
4. FEI Number Applied For .
51-0443735 Not Applicable

$5.00 Additional,

5. Certificate of Status Desired il ;

Nams and Address of Current anhﬁndég«ﬂ

GYORY, JANOS
4863 SW 147 PLACE
MIAMI, FL 33185

8. The above namea enlity submits this staternent for the purpose of changing its registered office of registered agent, o¢ both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrates, typed of ponted name of rgaeced S0 end S 1 ADPICEDE, {HOTE: AQant sy required whan Q) DATE

Filing Fee is $50.00 BT I IE
Oue by May 1, 2007 05/03/07-30021-022 S0. 110

R MANAGING MEMBERS/MANAGERS
mE .- [MGR: - e eyt e Goad o
‘wwe' - 'GYORY. ISTVAN S P R
STREEF ADDRESS § 4863 SW 147 PLACE

tE-ST-2p | MIAMI, FL 33185

TME MGR

NAME GYORY, JANCS
STREETADDRESS | 4863 SW 147 PLACE
CITY-ST-29 MIAMI, FL 33185

e

NAME

STREET ADDRESS
Ciry-sT-2P

TnE

NAME

STREET AUDRESS
cmy-§T-29

TnE

NAME

STREET ADORESS
Ciy-St1-2IP

nne
NAME

STREET ATIDRESS
CY-§t-20

3 Lo o DL T ~u W ot 3 o . -

1.1 hereby certify that the information supplied with this fling does not quatify for the exemplions conteined in Chapter 119, Florida Statutes. | further certily thal the information

-~ indicated on this report 1a true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
- ... limited Kability company or the receiver or lrustee empowered to aéxecute this report as required by Chapter 608, Florica Statutes, C e e e e e e e

SIGNATURE: > Jan e, Tawes Sy glzﬁ/og (305)291-471

SGMATURE AND TYPRD OR PRINTED NAME OF SIONNG MANAGING PMBER, OR AUTHORIZED REPRESENTA Daytrme Phone ¥

Apr 25,2007 08:00 A
Secretary of State




