FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000074785 03-16-2005 90291 001 ****50.00

1. Entity Name

G&F LLC

Principal Place of Business Mailing Address

25 EAST 17TH STREET 25 EAST 17TH STREET 2“(]21700

ST. CLOUD, F 34769 ST. CLOUD, F 34769

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 1183384 Not Applicable
Zip Country o ap P Countr'y 5. Certificata of Status Desired 0O .-~ .$5'00 .A‘ddilio_rgal
- - - ~ - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BRADLEY, RICHARD W

524 SIMPSON AVE Street Address (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34744

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Fgrida. | am familiar with, and accept

the shligations of registerad agent.

SIGNATURE >

Signalure, typed or printed nama of reQistered agent and iitle 1 applicable. (NOTE: Registered Agen signature requirad when renstating} DATE
Filing Foe is $50.00 . Maka chack payable to-
Due by May 1, 2005 ’ Florlda Department of State

9. MANAGING MEMBERS/MANAGERS | 10, ADDITIONS /CHANGES

TITLE MGRM 3 velete TIMLE O cChange [ Addition

HAME GROSS, CHARLES N JR. HAME

STREETADDRESS | 1455 SOUTH CHICKASAW TRAIL STREET ADDRESS

CiTY-ST-2IP QRLANDO, FL 32825 CIFy-S1-aP -

TMLE MGRM 3 Detete TIILE [ Change [T Adeition

HAME FREEMAN, WALLACE B HAME '

STREET ADORESS | 5800 OVERSEAS HWY #16 STREET ADDRESS

CITY-51-2IP MARATHON, FL 33050 ciry-51-29

THLE [ Delete TITLE O change [ Addilicn

“HAME— == e s s o e e g - cmepe e lLNAMES - L e e - : . LR

STREET ADDRESS STREET ADDRESS

City-81-2P CITY-ST-2IP

TITLE O Dalete TITLE [ Change [ Addition

NAME NAME

STREET AIDRESS STREET ADORESS

CITY-51-7P CITY-§1-2P

TRLE T Detete THLE O cChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST-2IP

THLE 1 Delete TMLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS - STREET ADDRESS

CITY.5T-2IP - CITY-57-2IP .

11. | hersby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the saine legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowared to execute this report as required by Chapter 608, Florida Statutes.

7 So5- 743 -3 48
—
SIGNATURE: ‘,@u‘/ y AT kil g 2225
SIGNATURE AND D OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




