2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # 105000010437

1. Entity Name

G3, LLC

(03-20-2007 90145 019 ****50.00

Principal Place of Business

2640 GOLDEN GATE PwyY
205
NAPLES, FL 34105

Mailing Address

205

2640 GOLDEN GATE PWY
NAPLES, FL 34105

2. Principal Place of Business - No P.Q..Box #

2210 Vanderbilt Beach Road

3. Mailing Addrass

2210 Vanderbilt Beach Road

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

. . 02122007 Chg-LLC CR2E083 (12/06
Suite 1203 Suite 1203 g (12/C8)

City & Siate ity & Stawe 4. FEI Number Applied For
Naples, FL Naples, FL 20-2257045 Not Applicable

Zip ’ Counlry Zip Country . . $5.00 additional
34100 _ 34109 5. Cenificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
s Name -

GARGIULQ, VINCENZO
12563 GRANDEZZA CIRCLE
ESTERO, FL 33928

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statemant for the purpose of changing its regisiared ollice or regislered agen, or both, in the State of Florida. | am familiar with, and accept

the oblgalions of registered agent.

LA, \\AL/

SIGNATURE

2-220]1

Signature. typed ur printed njme of rgmistered agent and title it apphcable

{NOTE Reprtered Agen! signature reguired when remstating)

DATE

Filing Fee Is $50.00
Due by May 1, 20

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O Delete TILE X ctange [ Addilion
NAME GARGIULO, VINCENZO NAME .

SIREET ADDRESS | 2640 GOLDEN GATE PWY srecraooress | 2210 Vanderbilt Beach Road Suite 1203
ov-si-2F | NAPLES, FL 34105 OTY-ST-2P Naples, FL 34109

s MGRM C1 Delete e OJ change  [] Addition
NAME GOMEZ, JAMES NAME

STREET ADDRESS | 2640 GOLDEN GATE PWY sieeraooress | 2210 Vanderbilt Beach Road Suite 1203
ChY-81-2¢ | NAPLES, FL 34105 CITY-ST- 2P Naples, FL 34109

ViLe £ Delete e CJchenge [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CIFY-ST- 2P

1nLE ) Detete WitE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIy-ST-2Ip ChY-S1-2P

NME [ Delete HILE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 7P

TLE O etete HIILE O change [ Additien
NAME NAME

STREEN ADDAESS STREET ADDRESS

cTy-S1-2p CITY-51-2P

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contéined in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accuraie and that my signature shall have the same Iega] effect as it made under oath: that | am a managing member or manager of the
limited liability company or the reéceiver of lrusiee empowered 1o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: /11 Mﬂf

239-64% - 586 %

SIGNATURE AMD TYPED OR FHfTED FAME OF

R, OR AUTHORIZED REPRESENTATIVE

22207

Date Daytene Prone o

/




