2004 LIMITED LIABILITY COMPANY 04-05-2004 90494 027 ****50.00

AN N UALJREPORT L03000021991
DOCUMENT # L03000021991
1. Entity Name:
G & SGROUP, LLC
Principal Placa of Business Mailing Address
4343 £30 SOUTH AYENUE 4343 130 SOUTH AVENUE ' ‘)
WELLINGTON, FL 33414 WELLINGTON, FL 33414 2@03&3 24
R S 0 G0 A G
Suite, ApL. ¥, efc. ’ Suite, Apt. #, etc. 03042004 Chg-LLC CR2E0SS (10/03)
City & State - City & State 4. FEI Number . [ .:pplied For
) Not Applicable
Ze Country p Country 5. Cenificate of Status Desired [ ?g;ggaﬁ:&“m@
6. Name and Address of Current Ragistered Agent 7. Hame and Addross of New Regisiered Agent

Name

BRITO, LEONARDO F

1001 BRICKELL BAY DRIVE, SUITE 2112 : Streot Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL. 33131

City FL I Zip Code

8. The above named entity submits this slatemnent for the purpese of changing its registered office or registered agent, or both, in the State of Flodda, | am familiar with, and accept
the obligations of reglstered agent. .

SIGNATURE
Signatues, yped o prnied rame of regisiied 2ot and e # applicatis. (NOTE: Reprtared AQent signatune racuirad whan reinstatingh DATE

Filing Fee Is $30.00 Make check payable to

Due by May 1, 2004 Florida Dapartment of State
[ MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/ CHANGES
TINE P [ celets TME O change [ Addition
RAME HOET LINARES, FRANKLIN HAME !
STREET ADDRESS § 4343 130 SOUTH AVENUE STREET ADDRESS
CITY -ST-BF WELLINGTON, FL 33414 CITY.ST-ZIP
141 VST O Delets TMLE Ochange [ Addition
NAME DANIEL HOET MACHADO, FRANKLIN HAME
STREET ADDRESS | 4343 130 SOUTH AVENUE STAEET ADORESS
Criy-$T-71P WELLINGTON, FL 33414 cry-ST-21P
ME e |- e e - - - Blotiete- — g ome - - - - s e [ Change ] Addition J -
NAME . HAME
‘STREET ADDRESS STREET ADGRESS
CATY-ST-2P CITY- ST-21P
TTLE £ elete e [Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-19 CiTY- 5T-TP
MLE 07 Delete TLE Clchange [ Acdition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
cory-ST-0P CTY-§T-0F
TE O setete TITLE Dctangs  [J Addition
NAME NAME
STREEY ADORESS STREEY ADDRESS
CITY-51-2P CITY-ST- 2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further cartify that the information
indicated on this rapon is true and accurate and that my signalure shall have the same legal elfecl as if made under callr, that | am a managing member of manager of the
limited liability company or the raceiver or trustee empowered to exacute tis raport as required by ar 608, Florida Statutes.

SIGNATURE: [ Tprktsn D Hoe T zﬁ/Az{ (552"5'9’35'?//
BIGKA' Data ima Prone #

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, WANAGER, OR AUTHCAZED REPRESENTATIVE




