2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ) u B} May 07,2007 8:00 am

DOCUMENT # L04000074785
urbuit Secretary of State
ok 2k e de
G&F LLC 05-07-2007 90377 036 50.00
Principal Place of Business Mailing Address
1136 NEW YORK AVE 1136 NEW YORK AVE
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & State City & Slale 4, FEI Numbar Applied For
20-1758484 Not Applicable
Zp Countey Zip Country 5. Ceriificate of Stalus Desired O $5.00 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, RICHARD W WheihcE g Fregmad/
y Streel dress P. O B ber js Nol Accepjable)
1136 NEW YORK AVE P ISE A ;Sl
'SAINT CLOUD FL 34769

csms g7 _
Y MupaTHON FL | *$%so

8. The above named entity submits this sialement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and acceplt
lhe obligations of registerg

SIGNATURE

Sgnalure, I¥ned of prinied name ol fey: s!em&!ﬁ:ru anc ule d arplcanle, (NOTE. Regmiares Agent Sgnause (eamed when renslahng) DATE

FILE NOW!Y! FEE IS $50.00
Make Check Payable to Flgrida Department of State
Due By May 1, 2007 -

9, .MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM [ Delete TITLE [T change  [] Addition
NAME GROSS, CHARLES N JR. NAME

SRIETADDRESS | 562 OSCEOQLA AVE STREET ADDRYSS

CIY-SI-2IP WINTER PARK FL 32789 CITY 81-21P

TIHE MGRM [ Delete 1|3 O change ] Addition
NAML FREEMAN, WALLACE B ) NAME

SIRLET ADDRESS | 5800 OVERSEAS HWY #16 STREET ADDRESS

CIy-sI-2F | MARATHON FL 33050 «ry-st 2P

I ] Delete L [J Change [ Addition
NAME NAME

S1REET ADDRESS STREET ADDRESS

ciry-ST-21p cITY S1-2p

HILE [ pelele e [ change  (J Addilion
NAME NAME

SIRFFT ADDRE 55 STRFLT ADDRESS

CIrY - SI-71p CITY-$T-2iP

ML [J Delele 1L : [ change [ Addilion
NAMI N

SIRCE] ADDRESS SIREET ADDRESS

CITY - SI-2IP CITY S1-7P

NILE O Delete TITLE O change [ Addilion
NAME NAME

SIREE | ADDRESS STREET ADDRESS

CIY-s1- 7P CiTY-S1- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further cerlify that the informalion
indicated on this reporl is true and accurale and thal my signature shall have the same legal efiecl as if made under cath: that | am a managing member or manager of the
limiled liability company or the receiver or trugtee empowered o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M e

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER. OR AUTHORIZED REPRESENTATIVE Date Layirw Proneg #




