2004 LIMITED LIABILITY COMPANY Allg 12F12LO]5‘4]|-)8 00 am

ANNUAL REPORT

DOCUMENT # L03000053206 Secretary of State
1. Entity Name .- 08-12-2004 90046 024 ****55 00
G&G INTERIOR CONTRACTORS LLC
Principal Place of Business - Mailing Address ) - oo
3061 CARREVERO DR. 3061 CARREVERO'DR. . - - : : C Ly
JACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32216 US 2 4 0 7 9 82 )
e ST KRN R A0 R A
Suite. Agt. #, eto. Sulte. A 4. et _ 0707204 Chg-LLC ~ CRRE0S3 (10/03)
City & State City & State 4. FELNumber - =T Appiled For
S éq / 4 6 .g / 47(3 Not Applicable
Zip i Country Zip Country 5. Certiticale of Stalus Desiied E/fai g?ql:?;’monat

- 8, Name and Address of Current Registered Agent .. . _ . 7. Name and Addresa of New Registerad Agent
. i Name |

GAFFORD, GERALD M : -
3081 CARREVERQC DR. Street Aqaress (P.0. Box Nurnber is Mot Acceptable)

JACKSONVILLE, FL 32216

.City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHINATURE )
Signatwre, lyped or printed name of registered agent and title if 2pplicadie. {NOTE: Registered Agent signature requived when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florlda Deparlrnem of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM 3 Delete e [ change [ Addition
NAME GAFFORD, CHERYL A NAME
STREET ADDRESS | 3061CARREVERQ DR. STRAEET ADDRESS :
CITY-ST-2P JACKSONVILLE, FL 32216 £y -51-2P
TILE O peete . TME [ Change " [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T- 2P
e 7 ) LR [ Detete nme - - - . . [cnange [ Addition
STREET ADDRESS |~ - ' STREET ADDRESS * I -
CIFY-51-2P L .. _ sz
e . 0T Decte TTLE o A C T Y Dchange . [ Addition
HAME . NAME B
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TmE ] Delete MLE Ce -] Change - [J Adddion |
NAME ST T T T e e NAME Nt ; » - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P L )
E - : ' - [ Detete Tme ' : © T O Change [T Addilion
NAME NAME ; | L N T .i_:-lli:'.\v
STREET ADDRESS - _ . . ) smeetapoRess ‘
cre-st-zp | : o CITY-51-2P i

1.1 hereby certify that the information supplied with this filing dees not qualtfy fort e exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this report is true apgfaccurate and that my stgnature shall hav fé G same Iegal affect as if made under oath; that | am a managing member or manager of the
limited liability company or th f y/Chapter 608, Florida Statutes.

SIGHATURE AND TYPED OR PRINTED HAME ORSIINING UANAGIG MEWBER SASZGER, O {u-momzzu Rsnesam-mvs Date Daytime Phing




