FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000033173

1. Entity Name

G & L PROPERTY INVESTMENTS LLC

Secretary of State

05-09-2007 20030 006 ****55.00

Principal Place of Business

210-188 STREET

Mailing Address
210-188 STREET

SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160  US
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H"”IH |‘| lm’ |‘|” "m |||” II“I II"I WH “m “'“ ‘l"l ‘““' m ‘“’

Suite, Apl. #, elc, Suite, Apt. #, eic. 04262007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

H-254773 L{-q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired v $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg

LAVALLE, LUIS

210-188 STREET Streal Address {P.O. Box Number is Mot Acceptable)

SUNNY ISLES BEACH, FL 33160

City

FL ‘ Zip Cede

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the S1ate of Florida.  arn familiar with, and acceplt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tile il applicable. (NOTE: Aegqisiared Agent signature required when rensiating) 0ATE

Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE [Jchange  {J Additien
NAME LAVALLE, LUIS NAME

STREET ADDRESS | 210-188 STREET STREET ADDRESS

CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY -ST-2IP

e MGRM 1 oelete TITLE CJchange [ Addition
NAME GARLOQCK, PETE NAME

STREET ADORESS | 80 WESTSHORE DR. STREET ADBRESS

GITY-ST-2IP ASHBURNHAM, MA 01430 CITY-51-ZIP

TITLE O oelete TITLE [ change  [J Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

TILE O Delete TILE [ change [ Addition
NAME NAME

MREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2iP

(i{F: O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2(P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § lurther cerlify thai the information
indicated on this repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receivefor yustee empowered to execute this report as required by Chapter 608, Florida Statutes.

{4

//ﬂ/ -(/Z«m')f 72

SIGNATURE: e

SIGNATURE AND TYPED}G PRyED NAME OF SIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phona #




