FILED
2006 LIMITED LIABILITY COMPANY May 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000066761
1. Entity Name 05-22-2006 90207 021 ****50.00
GGS LLC
Principal Place of Business Mailing Address — - — -
1474 WEST 84TH WEST 1474 WEST 84TH WEST
STEB STEB
HIALEAH, FL 33014 US HIALEAH, FL 33014 US
e S P RUNERTAR A ADAAOER AR
#3505 sw) /53 fvel Hses su) 153 L,
Syite, Apt. # elc. Suite, Apt. #, etc.
A, /‘j 4” m:‘ ~ YL Hiie: ApL . €l 05132006  Chg-LLC CR2E083 (11/05)
City & State City &State 4. FEI Number Appled Far
At reeir, ~ A 20-1807012 Not Applicable
L Country Zip Country " i 55.00 Additional
5@ & 27 (/5 4 =, 3o o7 y 5 ’4 5. Certificate of Status Desired O P Requireémna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEDRA, AURELIO A
780 NW 42 AVENUE Street Address (P.O. Box Number is Not Acceptable)
516
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent. .
SIGNATURE 4//6/& /4 pfc(-/‘fr AP . \5;//4/‘/)&&4

Signature, lyped e priried name of regisiered agent and tue it spplicatie. (NOTE: Registered Agem signature required when reinstating} DATE 7

Filing Fee/is / Make check payable to
Due by Septembep6; 2006 Florida Department of State
It .
Aabc LT N
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM =, =70 O oelete TiTLE B/Change {J addition
NAME GOMILANIVIA NAME
STREET ADDRESS | 1474 WEST 84TH STREET STE B smeztanoness | FS D Si /53 e e
cny-s1-zp | HIALEAH, FL 33014 avsiwe | My raomar, Ff 33037
TITLE MGRM goeme TITLE O Change [ Additicn
HAME GARCIA, LEONEL MAME
STREET ADDRESS | 1474 WEST 84TH STREET STEB STREE ADDAESS
Cury-ST-2IP HIALEAH, FL 33014 Cimy-s1-7P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE O pelete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TiLE O Delete Ut [JChange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDAESS
CITY-3T-2P CiTy-§7-2P
TIHE ] petete TIME O change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-29 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dé//rf M MOl L] 05ha 200 ¢ (aSY) 388357

SIGNATURE ANDfVPED OR FRINT#J NAME OF 51Eh MANAGING wih , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




