2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Loa000093462 May 01, 2006 08:00 A
el Secretary of State
G & G REAL PROPERTY HOLDINGS, LLC
Principal Place of Business Mai-iing Addrass _
33650 BERMONT ROAD 33650 BERMONT ROAD
o AL AT
2. Principal Place of Business 3. Mailing Aodress
Suile, Apt. 4, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & Stat City & Stat 4, FE! Mumb Appiied For
Ve R = T 20-2083326 jk%fgng:ﬁ
2o Country e Country 5. Certilicate of Status Desired O ?gggqﬁgﬁ;m”al
6. Narme and Address af Current Registered Agent 7. Name and Address of New Registered Agent T
T MName )
ll:l'"bE?M\ﬁ'E,S%TRLN AVENUE STE 112 Street Address (P.0. Box Number 1s Not Acceptable)
PUNTA GORDA FL 339850 -
City FL 2|p7@076 7

8. The above named antity submits 1his statement for the puracse of changing its registered cffice or registered agent, or both, in the Slate of Florida, [ am famiiar with, and acoapi
the obligations of registered agent.

SIGNATURE

Sigransze, typed of panted name of regist@led agent and tille ¢ apphicable. {NOTE. Regisrered Agent signature required when reinstaling§ : } CATE
— — T L TR PR oy 4 ey r -
_ .. 'FLE NOW!l! FEEIS $50.00 ~
Make Check Payable to Florida Department of State.
© v i DueByMay1,20060 L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ] y
TLE MGR 7 Delete jit3 [ Change Az
NAME GILL, SR, ROBERT R NANE HINNNNS4R453
STRIST ADDRESS | 33650 BERMONT ROAD STREET ADDAESS N1 /08-80120-001 50,00
CTY-sT-2F  |PUNTA GORDA FL 33982 CHY-57-2iP
e MGR 1 Delete E O Change [ Adidits
MAME GILL, DENNIS S NAME
STREFT ADDAESS | 26165 MAMORA DR SIRTET ADDRESS
Cr-sT2P :PUNTA GORDA FL 33983 . CITY- 57- 57 )
e SEC O Delete T CJChange [ Adin
NAME GILL, DIANE E _—— NAME
STREET ADDRESS | 33650 BERMONT RACD STREET ADDRESS
CT-STIPPUNTA GORDA FL 33982 by~ 51-28
TiE O beiete TITE Clchange Tt
NAME NAME
STREEY ADDRESS SIREET ADDRESS
LIy §Y-7p CITY-57-21°
T © Dooee . O Change [ Mt
NAME NeME
STREET ADDRESS STREET ADDRESS
CiTY-SY-2ip CITY.S7-2IP
TLE [ Detete HLE 3 Chenge [ At
HAME NAME
STREET ADDRESS STREET AGDRESS
Cy-5T-29 CITY-§7- 2P

11, | hereby certify that the intormation supplied with this filing does not qualsy for the exemptions contained in Secticn 119, Florida Statutes. 1 further certify_ihat the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member of manager of the
timited tabidity company or the receiver of lrustee empowered 1o execute this report as required by Shapter 608, Florida Statutes.

SIGNATUGEBE:@I’&V\‘Q_Q;M Diane £ (ol %7/&6 ?5//‘?'@"7”26

NATURE ARD TYRED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOREZED REPAZSENTATIVE Dayima Phona K




