FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000086925 Secretary of State
1. Entity Name 01-20-2006 9005 pokoR .
G&0O PROPERTIES Il LLC 4 0ol 200.00
Principal Place of Business Mailing Address
1211 NE 8TH AVENUE, #200 1211 NE 8TH AVENUE, #200 SORIA] p
FORT LAUDERDALE, F. 33304 FORT LAUDERDALE, FL 33304 308 Bﬂﬂﬁa
T R R CIEAD R RN

Suite, Apt. ¥, etc. Suite. Apt. #, elc. 01122006 Chg-LLC CR2E083 (11/06)

City & State City & State 4. FE| Number Applied For

20-1957437 Not Applicable
Zip Countey Zp Country 5. Certificate of Staius Desired a Ei'ggqlﬁ?:;“o"al
6. Name and Address of Curront Registered Agent 7. Namo and Addreas of New Registerad Agent
Name

CORPORATE CREATIONS NETWORK, INC. = ddL“"(‘( A éﬂflzf/
11380 PROSPERITY FARMS ROAD #221E treet Address (P.6), Bo ber is Mot Acceptable)
PALM BEACH GARDENS, FL 33410 13l MER 5" Are S3c0

“Form Lavdtcdyte FL | %%%0¢

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorica. | am familiar with, and accept

the obligaticns of pegistered agent.
saeumudz u leke J &/% i A) éd
S ot whven rexistatng) Gate T

gnature, typed or proted name of regatsred agendnd ule  applcarie. (NOTE: Regustired AQent signature

Filing Fee Is $50.00 | '+ Maks chack payable to

Due by May 1, 2008 ~ =+ 7 Florida:Department of State
9. MANAG ING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 0 pelete TIRE Ul change [ Acdition
RAME OBER. JAMES B : NAME
STAEET ADDRESS | 1211 NE 8TH AVENUE, #200 STREET ADDRESS
cy-si-29 FORT LAUDERDALE, FL. 33304 CiTY-ST- 29
TME MGR O Cetete TME [ change  [J Addition
NAME GARVEY,LUKE T NAME
STREET ADDRESS | 1214 NE 8TH AVENUE, #200 STREET ADDAESS
ciTy-51-2°P FORT LAUDERDALE, FL 33304 CryY-ST-2P
TME [ oelete HTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CTY-St-2r
TILE 1 petete mLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P CITY-ST- 2P
MLE [ Delete TLE O change [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TIMLE 7 etete TLE Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-BP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the feceiver or iustee empowered 1o execule 1his report as required by Chapter 608, Horida Statutes.

SIGNATURF/%é ﬁr . ,‘/,,/,4 7S%-29%. Zi7

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMSER, u»?&n.oa.\urmm?ssmimvs BDaytrna Phone #




