2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000036290

1. Entty Name

G & G PROPERTIES, L.L.C.

Frincipal Ptace of Business

11907 OCKLAWAHA DRIVE
LESSBURG FL 34788

Mailing Address

PO BOX 895387
LEESBURG FL 34789-5387

Feb 09, 2004 08:00 AM
Secretary of State

Suite, Apt. &, €tc. Suite, Apt #. etc. MOORE CR2E083 (11/03)
City & State City & Stale . 3. FE! Number [ Applied For
. Nol Applicable
Zo Country e Country &. Certificate of Status Desred [} $5'00 Additﬁonal
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S - - Narme - ~

RICHEY, STEVEN J ESQ

601 SOUTH NENTH STREET Street Addrass {PO Baox Number is Not Accepiable)

LESSBURG FL 34748

City Zip Cods

FL

8. The abava named entity subimils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - : fes _ :
Signaturs, typad of privged rame of regustersd agent aﬂd ttte Fappleatis (mTE Peguatarad Agent sigratuce reguired whan censiatng) QATL
FILE NOW!! FEE (S $50.00 .
Make Check Payable to Florida Depariment of State
- Due By May 1, 2004
9. MANAGING MEMBERS  MANAGERS A S = ADDITIONS [ GHANGES . T
e MGR O oelete e UOAnaoD4n4es O Ghage [ Addition
NAME DUPUIS, GARY J RAME 2/ 09/04-80045-0068 S0,
$TREET ADGRESS | PO BOX 885397 STREET ADBRESS
Umy-3T-2F (LEESBURG FL 34758-5397 ) § cieestap o
i 1 Dajete 1113 lChange 13 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CIfY-§T-2P
TIE [ telete TILE [ Charge [ Addition
HAME NANE
STREET ADUBESS SYRELT ADDRESS
Y- $1-Ip CITY-ST-2IP
TLE 1 Detete HIE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADEBRESS
oy -$5-2p LTy -57. 29
TITLE [ oejete TIHLE [J Change O] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-51-28 CIve-ST-2IP
TITLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7 Liy-§1-2t

11. ! hereby carlify that the inforration supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is rue and accurate and that mysignature shall Have the same legal effect as if made under eath; that | am a managing memier or manager of the
irsted liability company or the receg/egor trustee gmponberdd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

457886

ey il Cary T Do

SIGNATURE AND TYPED OR PRINTED NAMWSIGNING MANAGING MEMSER, MANAGER, OR AUTHORPED REPRESENTATIVE

s_ailod_yg



