2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # L04000037183 Secretary of State
1. Entity Name 07-18-2005 90109 047 ****50.00
G & A PROPERTIES, LLC
Principal Place of Business Mailing Address
1733 WREN WAY 1733 WREN WAY AULT LTI
NICEVILLE, FL 32578 NICEVILLE, FL 32578
i R0 R
455¢ BeerLie or > ok (oo
Stite, Apt. #, etc. Suite, Apt. #, etc. 07132005 Chg-LLC CR2E0S3 (10/03)
_City & Stat City & Stat 4. FEI Number Applied For
AU AASs BE , FL | “IRLCAIASSEE | FL ™ Slp - 245803 e
H%ZB@% CWSWS %Z?)‘ T CN"L")V < 5. Ceriificate of Status Desired [ gggmgﬁm
“—— - -8-Nameand Address of Currert Registered Agont - - = 7. Name and Address of New Registered Agent
Name

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and title it applicabie. (NOTE: Registsrad Agont signature roquired when remnstatng) DATE
Fliln%:oe Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS ¥io ADDITIONS /CHANGES
L MGRM 0 oelete l TMe Kcnage (] Additin
MAME GOLDER, SEAN NAME
STREET ADDRESS | 1733 WIREN WAY STREET ADDRESS &23 JOMAUREEM WA {
arv-stze | NICEVILLE, FL 32578 GirY-5T-2P LPLL PHUPSSEE | FL 32328059
me MGRM [ Deiste e ¥ Change [ Addition
HAME ALIBERTI, BOBBY HAME
STREET ADDRESS | 3334 THOMAS BUTLER ROAD STREET ADDRESS ‘;ES Q9 PELKLIE PR
oS30 | TALLAMASSEE, FL 32308 Y. ST 2P MLAHPSSEE, FL 32309
TMLE O Delete TITLE D change ] Addition
NAME . HAME
" STREET ADDRESS o - T smeTavbRess | - T T T
CITY-ST- 29 €rY-57-20
TITLE [ Detete TILE O cChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5F-2P CHY-ST-2P
TIMLE [ Daete TME [ Change [ Addition
WAME NAME
STREET ADDRESS STHEET ADORESS
Gny-st-2p CAY-ST-2P

11. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am & managing member or manager of the

limited liability company or the receiver or jrustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Quj(ﬁﬁ; w‘ BOBB\-] AL BELT| 4 ‘UL-LI 65 S0 $238- PR
mm‘mrﬁ?mtfimmﬁuwm MEMBERY O AUTHORIZED REPRESENTATIVE Foxe Daytime Phone 4




