FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000064743 04-08-2005 90279 001 ****50.00
1. Enlity Name
G & K HOLDINGS, LLC
Principal Place of Business Mailing Address
315 EAST STRAWBRIDGE AVENUE 315 EAST STRAWBRIDGE AVENUE 2 0 0 2 84 00
MELBOURNE, FL 32901 MELBOURNE, FL 32901
R v AR EEEAT TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01062005 Chg-LLC CR2E083 (10/03)
City & State City & S1ate 4. FEI Number Applied For
A0 - i} 18 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fese ggq l‘:?g;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, GERALD B
315 EAST STRAWBRIDGE AVENUE Street Address (P.Q. Box Number is Not Agceptable)
MELBOURNE, FL 32901

City FL I Zip Code

8. The above named eniity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent. @/& /1
SIGNATURE — L2 ’I Y 28

Signature, fyped of prnted name ol lepigeled’igom and titte o appicabia, (NOTE: Regisierad Agant signature required whan reinstaing) [DaTE"

Filing Fee is $50.00 _ . Make check payable lo

Due by May 1, 2005 Florida Department ot State
EX MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM 3 Delete TITLE O change [ Additien
NAME RAMOS, GERALD B NAME
STREET ADDRESS | 315 EAST STRAWBRIDGE AVENUE STREFT ADDRFSS
CoTy-ST-217 MELBOURNE, FL. 32901 CITY-S7-ZIP
e MGRM 1 pelete TITLE O change [ Addition
HAME RAMQS, KAREN D NAME
STREET ADDRESS | 315 EAST STRAWBRIDGE AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 GITY-ST-2IP
TiTiE - L O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ oelete TITLE [ change 7 Addition
NAME RAME
STREES ADORESS STREET ADORESS
CITY-§T-2IP CITY-ST- 2P
TmE O pelete e [ Change ) Addiiion
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered {0 ule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %7/,/ i~ j/’//m/ 32 956 (|

SIGNATURE AND TYPED OR PRINTED NAME.DF STENINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date Daytime Phone #




