’ FILED
2006 LIMITED LIABILITY COMPANY May 03, 20006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000034701 2 05-03-2006 90030 029 ****50.00

1. Entity Name

G & G HOLDINGS, LLC

Principal Place of Business Mailing Address
290 EYRE STREET 290 EYRE STREET
MERRITT ISLAND, FL 32953 MERRITT ISEAND, FL 32953
2020 Murrell Road
i . #, gic. Suita, Apl. #, efc.
Suite. Apt. #, ete e, Adl. &, etc 04272006  Chg-LLC CR2ED83 (11/05)
City & State Cily & State 4. FE| Number Applied For
Rockledge, FL 20-0240656 Not Applicable
Zip Country Zip Country . ; $5.00 additional
32955 Brevard 5. Conificatg of Status Desired H] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
GORDON, PENNINGTON R MGRM
280 EYRE AVE Streat Address (P.O. Box Number is Not Accaptable)
MERRITT 1SLAND, FL 32953
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office o registered agent, of both, in the Staie of Florida. 1am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, lypad or printec name ol registered agent and tle il applicatis (NOTE: Registerad Agent signatury requirad when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSJCHANGES
TRLE MGRM 1 Delele 1LE [ Change  _J Addition
NAME PENNINGTON, GORDON R HAME
STREET ADDRESS | 290 EYRE AVENUE STREET ADDRESS
ciTy-$1-21P MERRITT ISLAND, FL 32953 CHTY - 51-21P
TmE MGRM [ petete me O Change [ Addition
NAME PENNINGTON, GISELA NAME
STREET ADDRESS | 290 EYRE AVENUE STREET ADORESS
CiTy-ST-2IP MERRITT ISLAND, FL 32853 CITY-ST-ZiP
TLE [ Detete TME [) Change ] Addillon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TiE O Detete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE O delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy - S7-2P
TMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-719
11, | hereby certily that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Stattes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; thal | am a managing member or manager of the
timitad liability company or the receiver or irustes empowered o axecuie this report as required by Chapter 608, Florida Statutes.
W ' Vé//g‘ 32 FEs6-gyge
SIGNATURE: , SE4¢
SIGNATURE AND YYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Phone ¥




