il

2004 ‘I.I.‘MITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

Y

FILED
Aug 17,2004 8:00 am
Secretary of State

-
LO3000004398
DOCUMENT # 08-05-2004 90071 026 ****55.00
1. Entity Name
G & G MOVING SERVICES LLC
Principal Place of Business Mailing Address
11321 SW 8TH PLACE 11321 SW 8TH PLACE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
* prinCipai Piace o‘ Busm?ss > Mai"ng Aacress | ﬂl“l“ I“ II“I um II“I Im Im IIW IIN |‘||| NI mh 'mmw
Suite. Apt. #, eic. ;‘ Suite, Apt. #, elc. MOORE CR2E083 {4/04)
City & State City & St.ata FEI Number Applied For
190 40 20 Not Applicable
Zp . Couniry ap Country 5. Certificate ot Status Desired $5.00 Qddi:innal
) Fee Required
=:f.-Name.and. Ardd of.Currant Registered-Agent——o | = 7.-Name and Addrass of Now-Registerad-Agent == ——— =
o et |_Name '
P — <(FONNIE—— bt R LS H— S
o TWALSHZCONNIE L - - - =-rm wervizm—e—r o — o peee {P.O. Box Number is Noj Acceptable ' '
111 SE 15T STREET, STE. 107 TSRy 4¢5
DANIA FL 33004
- rPEMBROKE PmES 3025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiifar with, and accep?
the obligations of reglslered ent.
SIGNATURE éw ;ZA)M 24 @O,
Signature. nopodel printec name of apen and sile ol (NOTE: Regumld AQEM Lgratute lmedmrommmq} DATE -
8. MAMNAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
TME MGRM ! 3 Delete [JChange [ Addition
NAME WALSH, CONNIE 1
STREET ADORESS | 111 SE 15T STREET, STE. 107 STREET ADDRESS
omy-5T-2 | DANIA Fl. 33004 CITY-ST-2P
TIILE ‘ O oetete T [l Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Liry-5T-2P CITY-57-2IP
e O ockere e CJchange [ Addition
MAME e NAME R -
SWETADDRESS | . . STREET ADDRESS ] . .

T 0, LA BT S et T e OTY-ST-TPE o] e em e e e e m e _
e ! O petere TIE Jchange L) Atdition
NAE ‘ HAME
STREET ADDRESS ] STREET ADORESS *
cry- st-2IP . CIFY- ST-2IP
THLE 3 Detere TMLE [J Change [ Addttion
NAME i NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P CITy-SI- 2P
e 3 Datete TE O Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Ciry- ST 2P _ EIFY-5T-2P
11. | hereby certily that the information supplied with this titing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certfy thal the intormation

indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that [ am a managing member or manager of the
limited hiability company of the recaiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutas.
. .
sneamune (Gonnie o Falsh 7-24-04__954- 4322933
l.llD TYPED OR PAINTED NAME OF RIGHING MANACING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dame Phone #

I
it




