2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am
Secretary of State

DOCUMENT # L03000013099

(07-14-2005 90017 047 ****50.00

1. Entity Name

G & GFOODS, L.L.C.

920063304

Pringipal Place of Business

107 PAT THOMAS PKWY
QUINCY, FL 32351

07 ol homes Y

Mailing Address

107 PAT THOMAS PKWY
QUINCY, FL 32351

2. Principal Place of Business

R

3. Mailin ddress

. Bor 4

Suite, Apt. 4, etc. Suite, Apt # etc.

07072005 Chg-LLC CR2E083 (10/03)
Stale / State 4. FEI Number Applied For
l/]d"/ m ﬁ/ 04-3755366 Not Applicable
le ouniry, I untry ifi i $5.00 Additional
3 23 g / M Lo % 22 53 éo 5. Ceriificata of Status Desired a Fee Requirad

§, Name and Address of Current Registered Agen! 7. Name and Address of New Reglsterod Agent

Name

RICHMOND, HAROLD S
227 EAST JEFFERSON STREET
QUINCY, FL 32351

Street Address (P.O. Box Numbar is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statemant for tha purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. typed o printad name of registared agant and tle if appicable. (NOTE: Reg; Agert sig; reguirec when BGATE
Flling Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM 1 petete TMLE (Demige [ Additien
HAME GILLIS, TERRY NAME
STREET ADDRESS | 275 JOHN KNOX RO APT EE-104 sweeiooness | 24977 Delia O(Ja.A/
CIFY-81-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
ME MGRM 0 pelete ME [datdnge [ Addition
HAME GRIFFIN, JAMES J NAME
STREET ADDRESS | 2612 CAMELLIA DRIVE STREET ADDRESS 6 2% ‘/ b
crst-2p | TIFTON, GA 31793 CITY-51-2P eof +/ 323 53
TILE MGRM 3 pelste 1ITLE / [ Change [ Addition
NAME GRIFFIN, SANDRA KAY NAME
STREET ADDRESS | 311 CHINQUAPIN WAY STREET ADDRESS
CrY-S1-21P QUINCY, FL 32351 CITY-57-21P
LE 3 oelete T CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-$T-ZP
TITLE N [ Dalete YMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-2IP
TMLE 3 delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P SITY-ST-2P

11. 1 heraby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}7, Florida Statutes. | further certify that the information
indicated on this report is frus and accuratg, at my signature shall have the same lsgal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or th eiver oiATustee empowergd taexecute this report as required by Chapter 808, Florida Statutes.

7/ z/as

, OR AUTHORIZED REPRESENTATIVE 7

SIGNATURE:
BIGNATUWED ohf{ren MAME OF

MANAGING M,

Date Daytime Phone #

U




