2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , - FILED

DOCUMENT # L04000090217 Apr 20,2006 08:00 AN
1. Entity Name S
ecretary of State

G&D REALTY, LLC ry
Principal Place of Business Mailing Addrass
12251 TOWN LAKE DRIVE 12257 TOWN LAKE DRIVE
VSRR
2, Principal Place of Business . “3, Mating Address . A —

Suite, Ap. #, Iz - Sutte, AL ¥, etc. 18t MOORE CR2E0S3 (10/05)

City & State ‘ Crty & State 4. Fol Number Appiied For
. . L 20-3082429 | Mot Applicat

Zio Country Ze Gountry 5. Certficate of Status Desied (7 £5.00 addisonal

6. Name and Address of Current Registered Agent 7. Name and Address of New'ﬂegistered Agent

Name

ﬂ'z%_%!i %ﬂi\?IEIGLiKE DRIVE et Addrass (P.O. Box Numbar 15 ot Acceptabia] -
FT. MYERS FL 33913

City T FL li@c:cdé

8. The above named aniity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accey.
the obigations of registered agent.

SIGNATURE . . e . . )
Segviiuie, typed o ported nevne of reqister ad agent and :“t}lg § apphceble (NOTE Reustered Agent sugnaimg reguired when reinztating) DATE -
FILE NOWI! FEEIS $50.00° © . .
Make Check Payable to Florida Department of State,
. - D'ue' ByMay1,2006, . .. " .
- - L LR I AR i T S T T G T e oL SRR L D
g, MANAGING MEMBERS 1 MANAGERS 10, ) P RTRNSGHANGES ,
R — """"""""'"":‘:.'T"‘:r:,‘..'“__ B - e
TiTiE MGR [ pelele TiLE . gg !ag_}a f’ﬁ@"ﬁ!} Pig—i ’Uﬂﬁiﬂiﬁ-‘ 3 bkt
HAME TiBOL, GEORGE MAME _ﬁ e
STREET ADDRESS [ 12251 TOWN LAKE DRIVE STREET Aﬂ‘ﬁiss
CiTY-57-21P FT. MYERS FL 33813 ] Cify-ST- 2719 _ ) L
e MGR L3 elete T Clchamge ] At
NAME TIBOL, DAVID HANE
STREET ADDRESS }12251 TOWN LAKE DRIVE STREFT ADDRESS
cTy- ST-2P FT. MYERS FL 33913 Ty - ST 2p _
THLE 1 Detete TIHE O change [ Addis
NAME ) NAME
SIREET ADDRESS SIREET ADORESS
CiTY-$7-21P CITY-5Y- 1P _
TIRLE ] Dzlete HiLE I cChange [ Adwitiar
NAME NAME
STREET ADDRESS STALET ADDRESS
CiTY-ST-21P ) Y -S1-1p o ol
TIE [T pelete wILE [Jchange [ Addition
NAME HAME
STREET ADDRESS J STRECT ADDRESS
oy -§1-2P ) T ST )
HIE 3 Delete THLE [ Change [ Acdition
NAME NAVE
SYREET ADDRESS STREET ADDRESS
Crry-57-219 o § Ce-sT-ap

. | hereby cenlify that the iformation supplied wi this filing does not qualify for the exemptions contained i Section 119, Florida Statutes | further certify that the information
indicated on this repart s trug and accurale and that my signature shall have the same legal effect as if made under oalh: thal | am a managing member ar manager of the
fimited liability company or the receiver or trustee emp ed io exacuta this report as required by Shapter 608, Floricia Statutes.

SIGNATURE: OondTidel 2-30-06  237-75-¢%0

SIGNATURE ANR TYPES: QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona &
= N . N .

» = - -




