FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000086166 b
1. Entity Name 04-23-2007 90367 005 50.00
G & S ACQUISITIONS, LLC
Principal Place of Business Mailing Address
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203 6
JACKSONVILLE, FL 32202 JACKSONVILLE, FL. 32202 6038646
Suite, Apt. #, etc, Suite, Apt. #, etc.
04162007 Chg-LLC CR2E083 (12/06)
City & S1ate City & State 4. FE) Number Applied For
APPLIED FOR 5\9“ a":')b-‘ iou> Not Applicable
Zi Countr 2 Count i
° Y v ouniry 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 Registered Agent
T - - - - " ‘Name ™ - T T -
GRUNTHALL, I, LEONARD H
45 W BAY ST, STE 203 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuia, typed o printed name ol registered agent and ntle il applicable (NOTE Registergd Agen! signalurg raquirgd whaa (ginstatingy DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1TLE MGR O defete TITLE E.Change ] Addilion
NanE SCHUCTH. WILLIAM F JR NAME Wnhoore ¥ SelnuneMa 3
SIREET ADDRESS | 45 W BAY ST, STE 203 STREET ADORESS
CIy-ST-2iP JACKSONVILLE, FL 32202 CIFY-ST-2IP
TITLE MGR . [ Delete TITLE [ Change [ Addition
NAME GRUNTHAL, I, LEONARD H NAME
STRCET ADDRESS | 45 W BAY ST, STE 203 STREET ADDRESS
CITy-ST-2F JACKSONVILLE, FL 32203 Cy-st-2p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-571-2IP CITY-S81-2IP
TI7LE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CiTY-51-2IP
TITLE [ oelete TITLE [Jchange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-31-2P
11. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicatéd on this report is trge and accurate ang that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity compa% receiver fr trusjéefempowegtd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: // / \_eorord tr Gl T pulalgn A04-2Sk 1060
SIGNATURE KND TYPED OR FRIN‘I’EB’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dala‘ 1 Daytwng Pnone #




