FILED
Apr 22,2005 8:00 am

2005 LIMITED LIABILITY CGRMFANY v ecretary of State

ANNUAL REPORT 01-28-2005 90074 044 ****50.00

DOCUMENT # L04000066478

1. Entity Nama
G& Y CONSTRUCTION, LLC

Principal Place ol Businass Mailing Address
203 BERKSHIRE CIRCLE WEST 203 BERKSHIRE CIRCLE WEST 3 00 0 4 3 5 7
LONGROOD, FL 32776 LONGWOOD, FL 32779

T o OO R

Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Numbar Applied For
: Qo~1tbidde S Not Applicable
T __Country Zin Country, -5 == $5.00 Adcitiormi= A
ST CHBCERO SaE 0ased 1 pan Reguired
6. Name and Address of Curr-m Roghmmd Agent ) ) 7. N-lrnt and A of New Rogl d Ageant
_ T - N Nama— — —~ - - * T — s
WASSERMAN, YOSEF
203 BERKSHIRE CIRCLE WEST Sireet Address (P.O. Box Numbear is Not Acceptable)
LONGWOOD, FL 32779
City FL Zip Code
8. The above named antity submits this slatement (or the purposa of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
ihe vbligations of registered agent.
SIGNATURE
Sigraturs, yped o pirted reums of egisiared agent and e It spohcabile. (NOTE: Resgtared Agen sgraiurs requingd whan remstxning) CATE
Filing Fee is $50.00 - Ilaks chedt payable [~

__Due by May 1, 2003

Floridanoplmuntdsuh

9. MANAGING MEMBERS / MANAGERS 10. ADD[TIONS ICHANGE ‘

Ime MGR [ Desetn TME 3 changs [ Aditien
RAME WASSERMAN, YOSEF MAME
STREE] ADDRESS | 203 BERKSHIRE CIRCLE WEST STREET ADERESS
CiTy.51-2P LONGWOOD, FL 32779 CITY-ST- 2P
LUt [ Detete mE DOchenge ] Addilion
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CfY-S1-P R - GTY-ST-2P
mLe AN S £ Beiets —— -1t S Crarge— ) Aaoiton™
NAME HAME
SIREET ADORESS S$TREET ADORESS
owesepe ) - o hemesme |
TmE [ pateee TE 1 Crangs ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ty 5119 CIY-5T-2P
TME 7 Dekte THE O cranga [ Addition
NAME NAME
STREET AUDRESS STREEF ADORESS
SITY-S1-2P CiTY-ST-2P _
nE {3 elme TmE Dctange [ Axilon
NAME HAME
STREET ADORESS STREET ADORESS
LIy -51-0F CITY-$T-2F

11. | hereby centity that the information supplied with this filing dope
indicated on 1his repart is true and accurate and that my sig
fimited Eability company or the recaiver or truside ampows

it qualily for the oxomption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
b ghall heve the same legal eflect as it made under oath; that | m a managing member or manager of the
G exaciAa Lhig repon a3 required by Chapter 608. Florida Stalurcs




