2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # .03000004398 Feb 25, 2008 08:00 AN
1. Entity Name
e Secretary of State
G & G MOVING SERVICES, LLC
Principal Place of Businass Mailing Address
11321 SW 8TH PLACE 11321 SW 8TH PLACE
e e “II”l”I“ll‘lI ““’ "‘“ "‘H ||m ||“|I|m |‘||| 'ml 'l’l”l‘ll‘ m ‘ll’
2. Puncipal Place of Business - No P.O. Box # 3. Maing address
Suille, Apt. #, els. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
. 25-1904020 Not Applicatle
Zp Crountry 2p Cauritry $5.00 Additional
5. Cervficate of i
- Certficate of Siatus Cesirad [E/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH, CONNIE L
Al 2 Address (P O. Bax N i 1aD!
11321 SW 18TH PLACE Streel Address (P O. Bax Number is Not Accemanta)
PEMBROKE PINES FL 33025
City FL Zip Ccde
8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or beth. in the State of Flosida.  am familiar with. and accept
ihe obiigations of registered agent. :
SIGMNATLIRE
Suabird, typed 9 -t adrre of reg sMired agorl 8¢ | be [ sopscanks INOTE Reyiclorea fgor! 3 pnalu € reqINed ANGN rensaling) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ; CHANGES
TME MGRM [ bajgta mME . [JcChange [ Addiben
HAME WALSH, CONNIE L NANE P
X LODONS 39202
STREET ADBRESS [111 SE 1ST STREET, STE. 107 STREET ABDRESS g C - g o
CITY-ST- 2 DANIA FL 33004 QTY-Si-21p U xh Ijhl iy l ||’_{“‘ | “:H:lf i Ul ].'q’ P =]
TE MGRM 2 peiete T [JChange  [[] Acdition
NAKE GAMBINO, MARCO § NAME
STREET ADDRESS (11321 SW B PLACE STREET AGDRESS
CImY-57-2P PEMBROKE PINES FL 33025 Cry-51-2p
THLE 3 paiete e {7 change  [7] Addition
NabE - ] ’ NAVE™ - - - -
STREET ANDRAESS . STREET ADDRESS
CITY-87-2IP CITY-21-21F
THLE O delele TME [d¢Change [ Acditicn
NAKE NAME
STALET ADURLSS SIHEET ALDFESS
CiTY-8T-21P CITY-5:-2P
iyl 1 peiete TITLE {J Change [ Addition
HMAME NAME
STREET ADDRLSS STREET AJOFESS
£Imy-3T-2IP CITY-37-2iP
LIE 3 Detste HTLE (I Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-SI-2IP CITY-57-7iP
11. | hereby certify that the miormation supptied witn thig filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on (hus report s frue and accurale and that my signdalure shall have the gag legal eltect as if made under vatry that | am a managng rmemeer or ranager of the
krnitad hatylity company er the receiver or rusies empowered fo exscuts Ihis reptrl as required by Chapter 808, Fiorida Slatutes.
J@,&L )- 17- 08 Ty ¢32 2833
SIGNATURE: gﬂ’m’ : o?- /7- 0F 5y ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Sam Baykre Povs o K |




