o FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000086166
1. Enty Namo 04-28-2006 90017 028 ****50.00
G & S ACQUISITIONS, LLC
Principal Piace of Business . Mailing Address
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc.
01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicabla
Zi Count Zj .
P v P Courtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- T - - - Name T T e T EmeTm e
GRUNTHALL, ill, LEONARD H
45 W BAY ST, STE 203 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 :
City FL 2ip 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TImLE O change  [J Addition
RAME SHCUETH, JR, WILLIAM F ’ NAME 2 Al
STREET ADDRESS | 45 W BAY ST, STE 203 STREET ADDRESS
Ciry-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-ZIP
TITLE MGR [ Delete THLE [ Change [ Addition
NAME GRUNTHAL, Ill, LEONARD H NAME
STREET ADDRESS | 45 W BAY ST, STE 203 STREET ADDRESS
CTy-ST-2IP JACKSONVILLE, FL 32203 CITY-ST-ZP
e 1 Delete TITLE [} Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-57- 2P
THTLE 7 Delete TLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z2IP
TILE [ pelete HILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
14. i hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trpe and accurate andhat my signature shall have the same legal effect as if made under palh; that | am a managing member or manager of the
limited liability company ogthe recyrif ] 1o execute this report as required by Chapter 608, Florida Statutes.,
SIGNATURE: At Aporad W Sronal TH 0RO Sou-235p-10u0
SIGNATUR : PED OR PkmEﬁAﬂE OoF slGNINé“NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




