FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L03000021991
1. Entity Name 05-02-2007 90354 (028 ****50.00
G & SGROUP, LLC
Principal Place of Business Maiting Address guv~ -
192 SSTATERD 7 192 SSTATERD 7
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414 )
O TS [ 1 A R
SI. - [ T, : - —
13412 57TH PLACE SOUTH 13412 57TH PLACE SOUTH 04302007  Chg-LLC CR2E083 {12/06)
I Gi WELLINGTON FL 33487 — WELLINGTON FL 33467 4. FEI Number Applied For
L 45-0520693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg'ggqm'ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. Name
HOET, FRANKLIN T
13412 57TH PLACE § Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33467
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and aocept
the obiigations of registered agent.
SIGNATURE :
. typed or printed name ol registersd agent and titke if applicable. (NCTE: Registered Agent signanwse required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 3 Detete TITLE Cchange [ Addition
RAME HOET, FRANKLIN T NAME .
STREET ADDRESS | 13412 STTHPL S STREET ADDRESS
CITY-S7-2P WELLINGTON, FL 33467 CITY-ST-2IP
" TE MGRM O pelete TME MGRM FRANKLIN D HOE]’ ﬂcm:m [ Addition
N HOET, FRANKLIN D st 13349 60TH ST SOUTH
STREET ADDRESS | 2453 COUNTRY GOLF DR STREET ADDAESS WELLINGTON FL 33487
cny-sT-z7 | WELLINGTON, FL 33414 CIFY-S1-2P o
TME [ petete TIMLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-2P
TME 0 vetete T [ Change [ Adufion
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITy-ST-21p
TME [ Detete TME [ change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-§7-2pP CITY-ST-2P
MLE 7 Delete TITLE a Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p Cimy-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or empowered o execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE-. Y /2 5’/? (561)S435#/)
MWMWMEGMWWBEMM,MWWAM 7 Daytime Phong #




