FILED
Feb 08, 2005 8:00 am

. 2005 LIMITED LIABILITY. COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000004398 -

—1—Entity'Name

G & G MOVING SERVICES, LLC

Secretary of State

(02-08-2005 90080 029 ****55 00

Principat Ptace of Business

11321 SW 8TH PLACE
PEMBROKE PINES FL 33025

Mailing Address

11321 SW 8TH PLACE
PEMBRCKE PINES FL 33025

Suitg, Apt. # etc. Suite, Apt, #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
25-1904020 Not Applicable
Zip Couniry Zip Country " . $5.00 Additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" WALSH, CONNIE L ‘ ‘
11321 SW 18TH PLACE Street Address (P.Q. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33025
City o FL Zip Code

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

SIGNATURE

Sgnature, lyped of printed name of ragrlarad agent and tile # applceble {NOTE. Rogstered Agent signatura requrred when rainslating) CATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TfILE MGRM ] pelete THLE MG RM [3 Change Mmun
NAME WALSH, CONNIE L NAME MRBRRCD STEFAND (GamBing -
STREET 400RESS [111 SE 15T STREET, STE. 107 STREETADDRESS gy 5 Sid 8 FPercE
crv-s1-2P | DANIA FL 33004 ov-sIP | PEMBROKE PINES, FL 330285
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST.29 - - - - ovsm - —_— . - .
TITLE [ etete TIILE [ change [ Aodition
NAME NAME
SIREETADDRESS | i, o STREETADDRESS § _ . - e
eivswm | =T K onvestiae -
TILE O selete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2p CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
Lt [ pelete TITLE [ change  [] Additian
NAME NAME
SFREET ADDRESS STREEE ADDRESS
CITY-81-21P | CITY-S1-7P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am a managing member ar manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ew//‘—j%ﬁf - A F-ox

?5;# #$52-2833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




