2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # L03000044964 Secretary of State
1. Entity Name
02-05-2007 90196 043 ****50.00
G & G RELIEVE, L.L.C.
Principal Place ol Business Mailing Addross
2101 5. CONGRESS AVE. 2101 S. CONGRESS AVE.
S B Hll“l“ I“ mll 'l”' ||”“|”’||m ||m I'IN |‘I’| II“l |“u mm ‘“ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc. Suiie, Apl. #, clc 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
86-1100444 Not Applicable
e Country e Couniry 5. Cetlificate of Stalus Desired [} gi‘gg;l‘:?e‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
13 EIS‘;AOOEE(’)%EEEIGBEL;I;D Strect Addross (1P‘O.“Box Number is Not Acc;pjl-able) —
GULF STREAM FL 33483 1320 Norh Oce
ar
City FL | Zip Code

8. The above named-gnlity submils Lhis slalement for the puspose of changing its registered oflice or regrsiered agent, or both, in the Slate of Florida. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE
Signature, typed or prnled nare ol regisiered agert and tile | appleatle, (NOTE: Regisiered Agenl sgnalute reaured ween renstating DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES
i MGRM O oelete T [ Change [ Addition
NAME ELMORE, GEORGE T NAME
SIREETADDRFSS | 1320 N. OCEAN BLVD. STRIE 1 ADDH 55
CIY-SI-AP GULF STREAM FL 33483 Cy-SI-71p
i [ Detele e [ ckange [ Addilion
NAME NAME
SIREET ADDRESS SIRLF] ADDRESS
CifY-si-4p CITY 51-2p
Tt O pelete 1] [ thange [ Addilion
NAME NAME
SIREET ADDRESS SIRLETADDRESS
CIY-SI-7IP ciy-s1-2IP
TE [J Delete THILE [ Change [ Addition
NAME HAME
STRFET ADDRESS SIRIETADDRESS
CITY-S1-2IP CITY-SI- 4P
nnt 7 Delele i [ Change {3 Addition
NAME NAMI
SIHFL] ADDRLSS SIREETADIESS
CUy-$l-2p CIY-SF- 1P
Ty, O elele i O change [ Acdilion
NAMI NAME
STREFT ADDRESS SIREET ADDRE 55
CITY-SI-2IP CIFY -81-7IF

11. | hereby.certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is trug and accurale and that my S|gn ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or il ceiver or rusiee empowdiat to execute this report as required by Chapter 608, Flerida Siatules.

/2P~ D 27Y-2)/s2

- ——— —RIGNATUH - B OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylure Phone ¥




