) FILED
¥ 2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000080180 04-04-2005 90432 045 ***150.00

1. Entity Name
G.A.G. BUILDING MAINTENANCE, L.LC

7 Principal Place of Business Mailing Address
590 ROYAL PALM BEACH BLVD. 590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33431 S

e e s e || |111TTTTTTETVAT

SO Kord
ite, Apl, #, alcg | Suite, Apt. #, ety

@{Sfl} 74? //??ﬁ(dé’é, FC @;{a[ Pg [ &354’ 03302005  Chg-LLC CR2E083 (10/03)
ity & State City & State

£ 232/ /94t *EWNTR2018 770 e

Zp 22U/ - Country U S zp 3;(7[2 J Gountry (/_ & . | 5 Cortiicate of Stans Desiced (1 fese-g?qﬁ?e"d"“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LI e e s S _ - A e e T o W - 7_Name —t = — ST i St Fo B =
LAMPERT, JEFFREY B
590 ROYAL PALM BEACH BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FLL 33411
City Zip Code
/P FL

ging its registered oflice or registerad agent, or both, in the State of Florica. | am famifiar with, and accept

8. The above named e P’
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v/ . . 3B-30-20085

(NOTE: Registered Agent signatura raquired when rainstating) DATE

CA Fee is $50.00

Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TALE MGR O elete M . [ change [ Addition
NAME PEPPER, GINA M NAME

SIRELT ADDRESS | 590 ROYAL PALM BEACH BLVD. STREET ADDRESS

CImy-ST-7I ROYAL PALM BEACH, FL 33411 CITY - ST- 71

TITLE 3 Detete TILE [Ochange ] Addition
NAME N R

STREET ADDRESS STREET ADDAESS

CITY-ST-219 ) CITY-ST-ZIP

THLE 2 polete THLE . (JChange ] Addition
NAME ) ‘ T NAME - o -

STREET ADDRESS STREET ALDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ Ghange "] Adgition
HAME : NAME

STREET ADORESS . SYREET ADDRESS

CTY-51- 287 CITY-ST-2P

THLE [ Detete TTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P . CITY-ST-2P . - - ‘

TITLE R [ Detete THLE . .. [lchange [ aadition
NAME ) . o NAME . .
STREET ADDRESS STREET ADDRESS

CTY-ST-2° CITY-ST-2P

11. | hereby cenrify that the informati
indicated on this report is tru
limited lability company or

supplied with this filing gaeBnot qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curate and thyat my gignatlre shadl have the same legal sffect as if made under oath; that | am a managing member or manager of the
pd to execute thy as required by Chapter 608, Florida Statutes.
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