FILED
2008 L ANNGAL REPORT (ARY -+, Apr 06,2004 8:00 am

T LIl j
DSCUMENT # L03000044964 ecretary of State
1. Entity Name < ge e o™, 02-23-2004 90342 017 ****50.00
G & G RELIEVE, LL.C.
Principal Place of Business Mailing Address
2101 S. CONGRESS AVE. - 2101 S, CONGRESS AVE. vero
DELRAY BEACH FL 33445 ] DELRAY BEACH FL 33445
. . .&.... ,
2. Principai Place of Business 3. Mailing Address % 1
Suite, Apl. #, efc. Suite. Apt. #. elc. MOORE CR2E083 (11/03)
r—--—-—..._;\’
City & State City & Stale 4. FE| Number - > s Apphied For
Q 56-{100Y ¥Y [ ot Appiicatle
e Country 2p Country "] s. centficate of Status Desirec O ?5'00 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agemt
- . f— - | Name . N & - T
CSTRAWNIOELT T e e
- —~=54'N.E, FOURTH AVE; e ]St 20- . -
DELRAY BEACH FL 33483 — 132 North Ocea Bivd:
| Gulf Stream_Florida 334817
City | Zip Coda
- FL
8. The above named entity submits this staternent for the purpose ot changing itgfegistere aeneterehaaant. of both, in the Stale of Florida. | am familiar with, and accept
the ohligations of ragistered agent. RE .
RGE T. ELMO _
SIGNATURE GEO 2 ~Jf e
manurs, typed of primsd nama of regstered agers and rine ¥ applicanlr— DATE 4
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME . a Deleteﬁl { TME [JChange [ Addition
HAME A <AL R e
| e soonss GEORGE T. ELMORE ﬂgw: ' vl
CITY-ST- 2 1320 North Ocean s * A cmv-st-ze
TIMLE Ll " O besete TIME O Crange  {7] Addition
NAME NAME
STREET ADDRESS - I STREET ADDRESS
CIY-51-7 Ciy-ST-0P
TME £ Deiete TME O change 7 Addition
NAME HAME
STREET ADDRESS |~ © TUTTRET T T T T TR STRERT ADDRESS o - Tt T -
d_emr-sioe .. - : CITY-ST-21P - A
e O petee me ' Cichange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S7-2iP
TALE 1 oetete INLE [ change [ Additian
NAME - NAME
STREET ADDRESS r STAEET ADDRESS
CITy-S7-21P Ciry-S1-2P
TME [ tetete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Stanutes, | further certity that the information
indicated on this report is lrue and accurate and that my signature shatl have the same legal effect as if macie under alh; that | am a managing member or manager of the
limited liability company of the secaiver or trusiee empowerad 1o execute this report as requirad by Chapter 608, Florida Statutas.

D NAME OF SIGHING MANARING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: 257 a7 CEORGET ELMORE 2 IS 2 ¥

Daryrma Phone &




