FILED
2006 LIMEESULAQBAELTJR‘T:OMPANY : Mar 01, 2006 8:00 am

1. Entity Name AT I, 03-01-2006 90225 048 ****50.00
G&C SOLUTIONS, LLC
Principal Place of Business Mailing Address
5921 LEEDS LANE 5921 LEEDS LANE
DAVIE, FL 33331 DAVIE, FL 33331
ite, Apl. #, elc. Suite, Apl. #, elc.
Suite, Apt. #,etc Lile, Apt. #. etc 02222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
- I03L 73 é Not Applicable
Zi i i
P Country “an Gountry 5. Certiticate of Status Desired a ?5'00 Additional
ea Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name C’,j
. T
GONZALEZ & COMPANY, LLC éaaﬂy . 5¢4/3 fFFO
11011 SHERIDAN STREET Street Address (#.0. Box Number is Not Acceptable)
#208 59> LEiEdls LonE.
DAVIE, FL 33331 . -
ty . | Zip Code
Nai'e. FL
8, The above named entity submits this staternrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obllgat\onﬁ of regisired agent. i/{,v
siGhaTuRE X %
Sigrfy or p(lnmt! rhq've of legrsle/ﬁd agenl and Dfe ﬂapplk:abla [NOTE: Registerad Agent signatura required when reinstating) DATE
v T
Filing Fee is $50.00 f Make chock payable to
Due by May 1, 2006 . Florida Deparh'nerrt of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONSI CHANGES
TILE MGR i Ooexte - TLE T ) [Tchange  [C) Addition
NAME SCHIAFFO, GARY F NAME
STREET ADDRESS | 5921 LEEDS LANE STAEET ADDRESS
Cimy-57-2P DAVIE, FL 33334 CIy-ST-ZIP
TITLE MGRM 1 oelete TITLE [ Change ] Addition
NAME BETANCOURT, CHRISTINE NAME
STREET ADORESS | 5921 LEEDS LANE STREET ADDRESS
CITY-$1-21P DAVIE, FL 33331 CITY-ST-2IP
TITLE O pelete TITLE [ Crange  [7] Aggition
NAME NAME
STRAEET ADDRESS STREET ADCRESS
CmY-ST-2IP CITY-ST-21P
TTE . 1 Delete TME e fme - - [ Change~ (3 Addition-(-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-217
TITLE [ Deletz TINE [J Change  [C] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP Cmy-ST-21P
11. { hereby certify thet the information supplied with this filing does not qualify for tha exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp ed to execute thig report as required by Chapter 608, Florida Statutes.
/ / Qs
SIGNATURE: * . /“x’ x2/2z2/66 # 253-9kKS
SIGNATURE Woa PRINTED r})\uﬂ OF SINAC MANAGING u ;En. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pone #

7 777

-



