2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Jun 02, 2006 8:00 am

DOCUMENT # L04000065110 Secretary of State
1. Entiiy Name
06-02-2006 90109 010 ****58 75
G & RINVESTMENTS, L.L.C.
Frincipal Place of Business Mailing Address
2614 NW 31 STREET 2614 NW 31 STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/05)
City & Siate Cily & State 4, FE! Number Applied For
20-1585232 Not Appiicable
Zip Gouniry Zip Gountry 5. Certificate of Status Desired X $5.00 A_dditiﬂnal
«  Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, RICARDO

2614 NW 31 STREET Street Adoress (P.O. Bex Numbet 1s Not Acceptable)

MIAMI FL 33142

City F 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 Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE _
Sugusttura, By ped of prmea namie ol regustendd Afent snd utle ¢ applicabla [NOTE Re gns\ereu Agent SghUre reqmred when m:ns[.;ung) DATE
.+ FILE Nowm FEE is $50.oo e
Make Check Payable to'Florida Department of State
- ) Due By May 1, 2006 ;
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delele - TITLE [ Cnange [ Addition
NAME MARTINEZ, RICARDC NAME
STREET ABDRESS 2614 -NW 31 STREET STREET ADDRESS
CMY-ST-ZP  {MJAMFFL 33142 CITY-S1-2IP
TINE M'(':,RM [J Deleie e O change ] Addition
HAME MARTINEZ, AURELIA NAME
STREET ADDRESS | 2614 NW 31 STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33142 CITY-ST-ZiP
TITLE [ Delete FITLE [J Change  [3 Addition
NAME NAME _ ___ e e e
SRERZS " T T T T TN Smeiavoess |
CITY-§1-218° CITY-ST-7IP
TITLE O Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 7 Delete TITLE [ Crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
e 3 Detete Mg [ Change [ Acdilion
NAME _ NAME
STREE; ADDRESS ’ STREET ADDALSS
oy -$-2r IrY-§1- 2

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report s true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited tability company or the receiver or irystse empowere: exacye this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: £T /=0 376 0bb(

SIGNATUHE}{D TYPED OR PRINTED NAME OF S{NING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE Daie Daytime Phone #




