2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L03000004398 - e ﬂs 2 08:00 AM
1. Entiy Name ecretary of State
G & G MOVING SERVICES, LLC L T 0 /
Y . %( {p
Principal Place of Business Maitng Address & A% \\
11321 SW BTH PLACE 11321 SW 8TH PLACE
e e ”ﬂm‘ﬁ m “m “m Ilm mﬂ mﬂ mﬂ "m lml wll W mm m {"{
2. Prncipat Place of Business 3. Marng Address
" Suite, Ap. #, ic. Sunte, Apl. i eic. 151 MOORBE CR2ECES {10/05)
Cily & Siate City & Siale 4. FEi Number Apghed For
25-1804020 t—J@gggbi
zp Ceuntry ap ’ Country 5. Cenificate of Stafus Desired 1% ?g‘ggqlﬁge‘gﬁqna‘
b. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent

Narrg

ﬂ%%?%v% ?gTN‘_I{EP%_ACE Stieer Acaress {P.O. Box Number s Not Acceptable)
PEMBROKE PINES FL 33025 —_—

City FL j Zip Code

8. Tne above named entity Submuts this statermant for the purpase of changing s registared afice of cagisiered agent, or both, in the State of F forsc;é, '4_am famdiar witk, aﬁd_ac:-c-r:g
tre abgations of registered agent.

SIGNATURL -

I ,._.__?"i"imf' iy ar ""lk_(?_’_'?'fg Fegiziored agen v wle f apicanls (NOTE Begisiencd Agant sm‘?ﬂ‘m’.‘ !éqﬂilﬂﬂ Mﬁnlml:-‘mrﬁ.! DANE _

FILE NOWIT! FEE IS $50.00 .
Make Check Payabie ta Florida Department of State
© 7 OueByMayi, 2006 |

E MANAGING MEMBERS ! MANAGERS 10. AQQITIONS { CHANGES o
o MGRM 03 Deete une SR [ 33U ey, Cnocr
e AL, CONNIE L - 04,/08/06 -B0043-010 50 0 —
SW(CTAQURESS | 111 SE 18T STREET, STE. 107 STREEF ADRESS
cae-s1-ar (DANIA FL 33004 oy -ET-1
ik WMGRM B 3 Detete TWILE Clchunge O adre
HANE GAMBING, MARCO S . HAME
STREET ADDRESS {11321 SW B PLACE o STREET ADDRESS
crrv-sT-21 IPEMBROKE PINES FL 33025 - CitY-58-2P -
E 1 nasere LRE [ Gharge )&
HAWE NAME
STRLET NIDRESS SIREET ADBRESS
CITY-5E-2P £3TY -5T- 21
RRE 7 peiste {]it3 [ Ghangs [ A
NAML HANE
SILCT AQORCSS STRELT ADDRESS
cry-51-2P LTy -51-21P
TIRE 2 telete RRLE {7 Change A
HAWE NAKIE
STREET ADORESS STREE T ADDRESY
GIEY-ST-21P CiTY- 5§ 2P
NME 3 Dotete T [3 Change i
HAME BAME
STREE] ADDRISS STREET AGDRLSS
CITY-S1- 2P eImY-51-2P

11. ) hereby cendy that Ibe snformation supched wih this fiing does not quahty for the exsmplions contaned in Section 119, Florida Siatutes 1 {uiher cedify that the iuiurméiu
ndicated on (fus reportis rug and accurate apd that my sigrature shall have the same legal effect as if made under path; that | am a managing membes ar manager af -
mued tabiily company or (e recefvar or ysiee empowered 1o exgeulq this repont as reguired by Chapter B08, Florida Statuies.

SIGNATURE: Conncs % ool il |

SIGNATURE AND TYPED R PHNTED NAVE OF SIGIANG MANASGING (ELATR MANASGER. O AUTHORIZED BEPRESENTATME Lok Duytene Pricrg #




