2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Mar 04, 2008 08:00 AT

DOCUMENT # L04000064944 Secretary of State

1. Entity Name
G & N ENTERPRISES, L.I..C.

Principal Flace of Business Maiiing Address
546 CORAL DRIVE 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
s 02262008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE - =i FomiedFa
. ! - 20-2416713 Nat Applicable

. : $5.00 additionat
5. Certificate of Status Desired 0O Fee Flequired

= — e T pryopr —

6. Name and Address of Current Registered Agent

}1":??'5 EX'I%%%NSTREET , DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

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 Florida. | am familiar with, and accept
the abligations of ragistered agent.

i ‘ ) . ' . . . ——

| siGNATURE
- Signature, typed or printed nama of registered agent and ttie If appiicable (NOTE: Rugisterad Agent signature required when reinstating) 1ty e o o wDATE o oy o .
e . . ‘llul_}l_ﬂ !I.‘_I':L!. f_:l‘-:.l_l - =
N N el e el e L s B 3
R e R e S R T o = -
1 FILE NOWII FEE IS $138.75 Ca . REAASRETERLCTULL a0
After May 1, 2008 Fae wlill be 5533 75 S . S Lo
. - - N . o - P .
‘g, ¥ MANAG NG MEMBERS/MANAGERS R I T RN e s T et
TITLE MGRM ' ) . . S o R
" £l . Eil sy . " s .o N *eu .
NAME RAHE, NORMAN e - N . .

STREET ADORESS | 546 CORAL DRIVE
CITY-ST-21P CAPE CORAL, FL 33804 .
TITLE MGRM . e
NAME RAHE, GABRIELE ' Lo T
STREETADDRESS | 546 CORAL DRIVE
CITY-ST-2IP CAPE CORAL, FL 33904 : :

TITLE
NAME

s | © '~ . DO NOT WRITE .

TMLE e Y lN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TME G . . N
STREET ADDAESS | e et oot _
ory-srae [ . . e . == . e T ) o o S i N |

TITLE ) . T w o P g
| STREET AOOSS ' T T S L SRS S S
|cmr -st-zp e T - - e - ' E -

—— - ©a v emmes s mr s A e

.
i«

not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
ure shall have the same legal effect as if made under path; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Flonda Statutes,

' 11, ‘I hareby certity that the information supplied with this filing do
indicated on this raport Is trua and accurate anghalmy sig
limited liability company or the recejver or truside empower,

SIGNATURE: Morpun _Pohe Lelb-of -S4 T-24Yy

SIGNATURE AND TYPEGYOR PRINTED Wmi oF shfifabeANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phone #




