2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000053871

1. Entity Name

G & M APARTMENTS, LLC

Principal Place of Business

3343 NW 79 WAY

Mailing Address
3343 NW 79 WAY

FILED
Mar 03, 2005 8:00 am
Secretary of State

(03-03-2005 90028 003 ****50.00

200180438

DAVIE, FL 33024 US DAVIE, FL 33024 US
Suite, Apl. ¥, elc. Suite, Apt. #. alc. " 02252005 Chg-LLC CR2E0B3 (10/03)
City & State City & State FE| Numbar Applied For
-5 g;g 3 ‘7( Not Applicable
Zie Country Zp Country 5. Cortiicate of Staius Desied [ $5.00 acditional
— - v L. . . - . . Fee Required - —
6. Name and Address of Gurrent R d Agent 7 Name and Address of Now Registered Agent

GRIGORIE, GELU
3343 NW.79 WAY
DAVIE, F, 33024

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily su lts this statement for the purpose of changing its registerea cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ging g

tha obligations of reglsterecgégem

SIGNATURE
Signature. typed or prnted name of rege agenl and titla if (NOTE: Registered Agent signatura required when reinstatng) DATE
{5 L R : e
Filing Foo Is $50,00 ‘ Make chéck payablé to -
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TILE [OcCrange [ addition
NAME GRIGORIE, GELU P NAME
STREET ADDRESS | 3343 NW 79 WAY STREET ADDRESS
CITY-ST- 29 DAVIE, Fl. 33024 CITY-ST-2IP
T MGRM [ pelete TILE [JJchanga [ Addition
NAME GRIGORIE, MIHAELA VP NAME
STREET ADORESS | 3343 NW 79 WAY STREET ADORESS
CITY-81-71P DAVIE, FL 33024 CITY-51-2P
TMLE O pelete TITLE [ change [ Addiiion
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TILE 1 elste TALE [F Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-7P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2P CIFY-5T-2P
TITLE [ Detete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-$T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this repor is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1c execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

asvh [
609 N . PO ORkS i)

\ /



