2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 24,2006 8:00 am

DOCUMENT # L04000066478 ecretary of State

G2 Y CONSTRUCTION. LLC 04-24-2006 90040 026 ****50.00

Principal Place of Business Mailing Address

203 BERKSHIRE CIRCLE WEST 203 BERKSHIRE CIRCLE WEST

LONGWOOD, FL 32779 LONGWOOD, FL 32779

AL s A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

20-1612905 Not Applicable
zp Courntry Zip Country 5. Cenfficate of Status Desired [ ?esaggq L’:?:;“‘mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASSERMAN, YOSEF
203 BERKSHIRE CIRCLE WEST Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accemt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nema of registared agert and Lbe f apphcable. (NOTE: Registgred Agent signature requirad when reinsiating) DATE

Filing Fee I1s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TIME [JChange [ Addition
NAME WASSERMAN, YOSEF NAME
STREET ADDRESS | 203 BERKSHIRE CIRCLE WEST STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TILE [ pelete TITLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P GITY-ST-7IP
THLE [T Defete TITLE [J Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7P CITY-ST-7IP
TILE [} Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP

- | hereby centify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: JQS@A[ Wereere . YoseF WALS R hnd Y 20.00 ‘—fo7-557-é,95a,

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER: MANAGER, OR AUTHORIZEO REPRESERTATIVG - — ——— Data_ —._Daytimg Phone #




