2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030102

1. Entty Name

G & G PROJECT MANAGERS, L.L.C =
Principal Place of Business Mailing Address

4863 SW 147 PLACE 4863 SW 147 PLACE
MIAMI, FL 33185 MIAMI, FL 33185

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 ANV
Secretary of State

(T

04242008No Chg-LLC CRZE083 (12/07)
4, FE! Number Appliad For
51-0443735 Not Applicable
I . $5.00 Additional '
5. Centificate of Status Desired O Foe Required I

8. Name and Address of Current Registered Agent

GYORY, JANOS
4863 SW 147 PLACE
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flarida. | am famtliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slgnature, typed or printad name of registared agent and tite if applicable. (NOTE: Ragistered Agent signature required whan reinstithg) DATE

FILE NOWIIl FEE 18 $138.73
Aftor May 1, 2008 Foe will be $538.75

UC00nng:

- D646
05,21 703801 16~

024 138,75

9. MANAGING MEMBERS/MANAGERS
TLE MGR
HAWE GYCRY, ISTVAN

STREET ADDRESS | 4863 SW 147 PLACE
CITY-ST-2P MIAMI, FL 33185

TIFLE MGR

NAME GYOQORY, JANOS
STREET ADDAESS | 4863 SW 147 PLACE
CAY-ST- 2P MIAMI, FL 33185

TITLE

NAME

STREET ADORESS
CITY . ST-. 21

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ABDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

DO NOT WRITE
IN THIS SPACE

11. i hereby cenifz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \./fmuq L‘-M'—-—H

BKINATURE AND TYPED CHt PRINTED NASEE OF SKINI0G MANASING MEMBER, OR AUTHORZED REPRECENTATIVE

4iz4loe__ (305)297-577)




