2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

*
DSCN?MENT # L03000004398 Jan 25, 2007 08:00 AN
1. Entity Name S
- Secretary of State
G & G MOVING SERVICES, LLC
Principat Placo of Business Mailing Address
11321 SW 8TH PLACE - 11321 SW 8TH PLACE
e e MW Iu mu Nll Ilmmﬁmu W!W& ﬂm ml W mm“ﬁm
) - X . ! | ' l
2, Principat Place of Business - No PO Box # 3. Mailing Addrosg
Suile. Apl # elc. Suite, Aot #. ol 15t MOORE CR2E0S3 (10/08)
City & Siale ' — = City & Siate "1 4. FE! Numbor Apphed For
25-1804020 Mot Apphcable
Zp Country Zp Couniry - ; $5.00 agditional
5. Corificate of Stalus Dosired 2/ Fee Reguired
6. Name and Address of Curren! Begisiered Agent 7. Name and Address of New Ragistered Agent
MName
WALSH, CONNIEL e - —— e
et Add: P.C. Box M ™ L
11321 SW 18TH PLACE Sir ress x Mumiber is Not Accoplable) N
PEMBROKE PINES FL 33025 * I
City . FL Zip Code
8. The above named entily submils ik:s sLaiemcn{ for the purpose of changing its rogisiered office of registered agent, of both, in the State of Florida, 1 am famillar with. and accopt
the cbiigations of rogistered agent.
SIGNATURE : - . Lees
Sagnatery, hypad o punded nams ;l regstered sgent and Wie £ apploath NOTE Regietgred Agen! Sgnaiwe raquend when minsialng) DATL =
FILE NOW!!H FEE IS $50.00
Maka Check Payabie to Florida Department of Stale
Due By May 1, 2007
s,  WANAGING MEMBERS] MANAGERS T “ADDITIONS [CHANGES N
HILE MGRM £ pedete Tils T Change [ Addition
KA WALSH, CONNIET '* - T W T R E
SIRELTADDRSS | 111 SE 18T STREET, STE. 107 SIRLETADDRESS
CIFY &1 7P DIANIA FL 33004 iy 3T 7 o
L MGAEM 1 Delete Hi Cichangr [3 Addition
AN GAMBING, MARCC' S NAME
SIREETADDRISS | 11324 SW 8 PLACE SIFTTABTIE S5 HOanoenga =gz
GIY-ST AP | PEMBROKE PINES FL 33025 fewsw IR £ T N e L Y R S S 1
HI(K 1 Delete HIH [ Change £ Addilion
RAM NAE
STALE | ADDTLSS SIREETADBRLSS
[RIV - TR0 4 . : — ~—F T sl ey T )
#itk [J Dotete HHI D chenge [ Addition
HEAME HAME
SIRET AL S8 SHILETABDIESS
CiTY 51 2IP ] i S IP
15t 7 colele B CJchange ] Addion
NAME NAME
SIRFE T ARORLSS SIREETADDRESS
iy siI-7%9 CITY &F 2P .
HME [ aete il Dichange [ Acdition
NAME NAME
STREE T ADDRISS SIRFETADDAISS
oIy 81- 218 oiY-81- 7P
11. | horoby certify that the information supplied with this Bling does not qualify for the axemptions contained in Seclion 119, Florida Statules. | furthor certify thal tho information
indicatad on this roport is true and accurate and that my signature shall have the same legal offoct as if madeo under oath, that | am a managing member or manager of the
limdied liabifity company or the recelvor or trustco empowerad o exosute this report as required by Chapteor 808, Flodda Statutes.

sioNATuRE: — —  Cliniia O A bk [-33-07 Ty~ 4322833

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING SAMAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Davime Phona #




