2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 24, 2005 8:00 am

DOCUMENT # L04000083316 Secretary of State

G PROPERTIES #2, LLC 01-24-2005 90105 045 ****50.00

Principal Place of Business Mailing Addross

2650 AVERLANE THRR(E 2550 AVEALANE THRRNE

FORT LALCEFDALE, AL 33312 FORTLALCEFDALE AL 33312 20003556

> TS Ve 00
Sulto, Ap. #, ole. Sulte, Apt. # ete. 01122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Apnplied For

20-2188443 . Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ ?ei-gg]lf,ﬂ“"“a‘

6. Namo and Address of Current Reglstered Agent

o ™ T R e e i

7. Name and Address of New Registered Agent

T - . —~ e = - o|.Name __ ... - .. i

GAILITIS, RAYMOND P _ _
2550 RIVERLANE TERRACE Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !.am lamiliar with, and accept
tha obligations of registered agent.
1118/es

SIGNATURE .
Sigrature, typed of printed nama of ragisterad agent and litke # applicabis. (NOQTE; Ragistered Apent signature required whan rainstating) DATE

Filing Fee is $50.00 P
Due by May 1, 2005 : - —--

9. MANAGING MEMBERS /MANAGERS 10. 10NS/CHANGES

e MGRM ) O Delete TIME [ change  [J Addition |,
NAME GAILITIS, RAYMOND P NAME

STREETADDRESS | 2550 RIVERLANE TERRACE STREET ADDRESS

cay-st-21p FORT LAUDERDALE, FL 33312 CITV-ST-ZIP

TME [ Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2Ip CITY-S1-71P

T . e e e _DOetets - Ame o ' [ change [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-S1-2PP

TMLE [ pelete me [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TME O petete TILE ' Ol change £ Addition
NAME o . . NAME

STREEY ADDRESS . ! - - STREET ADDRESS

CITY-ST-2IP CITY-$F- 7P ) _
TMLE : ' O Delete TILE . [Jchange [} Addition’
NAME b NAME o : : i

STREET ADDRESS o T : o -+ W STREETADDRESS

CITY-ST-7IP ’ ’ GITY-ST1-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this raport is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q //15/03' 7459 -238-3770

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




