FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000093462 04-30-2007 90042 044 ****50.00
1. Entity Namae
G & G REAL PROPERTY HOLDINGS, LLC
Principal Place of Businass Mailing Address q“ yuwEs
33650 BERMONT ROAD 33650 BERMONT ROAD ]
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 ‘ . :
T T S LT
Suite, Apl. #, stc, Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FE| Number Applied For
20-2083326 Not Applicabls
2 Country e Country 5. Certificats of Status Desired 0 ?i'ggqaf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
FILEMAN, GARY T
1107 WEST MARION AVENUE STE 112 Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 33950
City FL | Zip Coda

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

SIGNATURE
Signatura, fypad or printed name cf registered agent and Lile it applicable. (NOTE: Regi d Agent sig/ raquired whan rei Q) BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE [ Change [ Addition
NAME GiLL, SR, ROBERT R NAME
STREET ADDRESS | 33650 BERMONT ROAD STREET ADDRESS
CITY-81-2IP PUNTA GORDA, FL 33982 CITY-S1-2iP
e MGR B et L O change L] Addition
NAME GILL, DENNIS S NAME
STREET ADDRESS | 26165 MAMORA DR STREET ADDRESS
CITY-S1-70 PUNTA GORDA, FL 33983 CITY-S1-.29
TME SEC 7 pelete TILE [ Change [ Addition
NAME GILL, DIANE E NAME
STREET ADDRESS | 33650 BERMONT RACD STREET ADDRESS
CITY-51-288 PUNTA GORDA, FL 33982 CITY-ST- 299
HILE 3 oelete 1ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TILE 1 oelete TILE ) [ Change [ addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-zip
TMLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.8T-2IP CITY-ST-2IP

11, [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this report is trug and accurate and that my signature shall have the samae lagal effact as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empawerad 10 executa this report as required by Chapter 608, Florida Statutes,

T [  ay
SIGNATURE: Qﬁ Nian o 88 A-2500 YL GALEL

$IGNATURE AND, TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytme Pane #




