FILED

Apr 14,2004 8:00 am

2004 LI NNUAL REPORT | AnY ecretary of State

DOCUMENT # LO3000013099 04-14-2004 90282 033 ****¥50.00

1. Entity Name

G & GFOODS, L.L.C.

Principal Place of Business Mailing Address 24 04 1 2 E 8

107 SOUTH ROBERTS STREET 107 SOUTH ROBERTS STREET
QUINCY, FL 32351 QUINCY, FL 32351
s s RO TR
107 PAT THOMAS PAREWAY | 107 PAT THOMAS PARKWAY
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 01262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. 04-3 755366 Not Applicable
Zip B Country v e — T Country = = "7 ¥ & Conieate of Satus Desred [ giggq a_g:;tional -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
RICHMOND, HAROLD 8
257 EAST JEFFERSON STREET Street Address (P.O. Bax Number is Mot Acceptabla)
QUINCY, FL 32351

City FL | Zip Coda

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

SIGNATURE

Signature. typed or printed name cf registered agenl and tite i applicatle (NOTE: Agen reguirad when rei ) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2004 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM ™[ Delete TILE & change  [J addttion
NAME GILLIS, TERRY ™, NAME
STREET ADCRESS | 2612 CAMELLIA DRIVE K STREET ADDRESS 2 7 5 JOHN KNOX RD APT EE-104
emv-sT-zP | TIFTON, GA 31793 erv.srz2 | TALLAHASSEE, FL 32303
e MGRM ) Delets TILE O change [ Addition
NAME GRIFFIN, JAMES J RAME :
STREET ADDRESS | 2612 CAMELLIA DRIVE STREET ADDRESS
CIvY-ST-20P TIFTON, GA 31793 CITY-51-2iP
TLE MGRM - 1 Delete = ’m[s B T - - - .. an g} Crange: - [ Addition-{.- - =
NAME GRIFFIN, SANDRA KAY NAME )
STREET ADDRESS | 2612 CAMELLIA DRIVE STREET ADORESS 311 CHIN QUAP IN wAY
emv-st-zp | TIFTON, GA 31793 evsrze | QUINCY, FL 32351
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CiTy-51-2IP crv-st-ze |
me L] etete TLE [ change {7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST.2IP ) CiTY-5T-21P
e 3 Detete TMLE "Cehange [T Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11, | haraby certify that the informatj
indicated on this repart is true,
fimited liability company or t

supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that t am a managing mermber or manager of the
owerad to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: L{//:L”/il{ ?gp,gc,z’?- P02

SIGNATURE ANB/fYPE%H PH!NI'EDqu OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / Da Daylimg Phone &

S,

C7 U /o



