2006 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) . Aug 01, 2006 8:00 am

DOCUMENT # L05000019217 Secretary of State
1. Entity Name xkxx55 00
08-01-2006 90063 020 .
G & A ENTERPRISES LLC
Principal Place of Business Mailing Address
23243 N.W. 33RD PLACE P.QO. BOX 964
T o “"Hlu |“ ||‘|““" “m |Im ||m m'l lml m“ WH‘I“ IIIII\ m \Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Api. #, elc 151 MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
397 - //&?0/ 5 Mot Applicable
Zip Couniry Zip Country _ . . $5.00 additional
5. Cerliicate of Status Desired nal Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

GARLO, SHIRLEY

23243 N.W. 33RD PLACE Street Address (P.0. Box Number i1s Not Acceplaple)

LAWTEY FL 32058

Cily FL Zip Code

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

the obligations of repisterad agent
SIGNATURE j W Shir I&y Gar/o

Sigpahse, tyoed af tAned WAtk of re cpister e Aent end e apnkcanhe. (PIO'IF Rewsiered Agent SHITAILH & TEQUATEd wItSTs Felalusa) 1*ATE
7 " —

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TiLE MGR 1 Delete TIHLE [ Change ] Addition
NAME GARLO, SHIRLEY NAME
STRECT ADDRESS (23243 N.W. 33RD PLACE STREET ADDRESS
chy-S1-211 LAWTEY FL 32058 CTY-ST-21P
TiTLE MGRM 7 Delete TILE [ Change [ Addilion
NAME BARNARD, JAMES NAME
STREET ADDRESS (23243 N.W. 33RD PLACE STREET ADDRESS
CITY-ST-2P LAWTEY FL 32058 CIY-ST-2IP
W e e . . 1 Change [T Additiun
NAML NAME
STREET ADDRESS STRELT ADDRESS
CIry-ST-2iP CITY- ST-7IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-2ip CITY-S7-21P
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
THILE O Delete TILE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-51-ZIF

1. | hereby certify that the information supplied with this filing does nat quaiify for the exemptions contained it Section 119, Florida Statutes. | further certify that the informaticn
indicated on his report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered Lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M M Shicley  Gecle 7-/-0b Y04 425- 4146

SIGNATURE AND TYPED OR P TED h-ILME OF SIGNING MANAGING MEMBER, MANAGEH, OIAU'!HGHIZED REPRESENTATIVE A5 Daynine Prone #




