FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000040073 01-17-2006 90056 033 ****50.00
1. Enfity Name
G & G DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address B CRTAVATRIREAVRY)
1827 TRADE CENTER WAY 1827 TRADE CENTER WAY
SUITE 3 SUITE 3
NAPLES, FL 34109 NAPLES, FL 34109
s v DRI AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052006 Chg-LLC C_R2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1846886 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?ﬁi'ggnﬁ?:;”""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CAUDILL, JAMES F ESQ.
4933 TAMIAMI TRAIL NORTH Streat Address (P.O. Box Number is Not Acceptable}
200

NAPLES, FL 34103

City FL —l Zip Code

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

SIGNATURE
Signature, typad & printad name of regrsiered agent and Litle if applicable. {MOTE: Registared Agent signature raguirad when renatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR : [ Delete TILE {0 Change [ Acdition
NAME DE LOS REYES, GEORGE A NAME
STREETADDRESS | 1827 TRADE CENTER WAY, SUITE 3 STREET ADDRESS
CITY-ST-217 NAPLES, FL 34109 CITY-$T-2IP
TITLE MGR J Delete TILE [ Change  [] Additicn
NAME BIEDERMANN, GAYLE NAME
STREET ADDRESS | 1827 TRADE CENTER WAY, SUITE 3 STAEET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-7IP
TITLE O Delete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZP CITY-S7-21P
TIME  Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-§T-2P
Tme O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST.2IP
TITLE O pelete TILE [ change [ Aduition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signatur

tions contained in Chapter 119, Florida Statutes. ! further centify that the information
1 as it mada under oath; that | am a managing member or manager of the
hapter 608, Florida Statutes.

fnfo 235 #7005

Daytime Phana #

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINGM’ﬂﬁ—AN‘GE& OR AUTHORIZED REPREBENTATIVE




