FILED
2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000023218 05-15-2006 90240 023 ****50,00
1. Enfity Name

G&L,LLC

Principal Place of Buginass Mailing Address

3518 DIPPER COURT €/0 BAVID A. HOLMES 4 U 0 9 2 2 7 8

PUNTA GORDA, FL 33950 99 NESBIT STREET

PUNTA GORDA, FL 33950

¢ i S A AR A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number X Applied For
B [Not Applicable
Zv Country e Country §. Certiicate of Staws Desired [ ?gg?q Additona)
8. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, DAVID A
09 NESBIT STREET Street Address (P.0Q. Box Number is Not Acceptable)
PUNTA GORDA, FI. 33950
City FL l Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Sigrature, typed or printed narma of registered agert and title if applicalbie. {NQTE: Regt Agent sigl requirad when ing) OATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TME MG R [ petete TTLE (3 Change  [J Addition
::a':imunsss Ro D %r S K‘Y’ aor '\L ::nfnmmmss

3518 DiPPee VT

e T COPDA K 22,950 CITY-ST-2P
e O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O Delste TME [ Change 1] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-ST-21P
TInE [T} Delete mEe [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDHESS
CTY-ST-21P CITY-ST-2IP
TITLE [ Delete ME ) change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST-217 CITY-ST-2IP
TITLE 1 Defete TME [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDESS
CINY-5T1-21P CITY-ST-21p

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions 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 affect as it mada under oath; that | am a managing member or manager of the
limited kability cornpany or the receiver or trustee empowered to execute this report 8s required by Chapter 608, Florida Slatutes.

SIGNATURE: W_ M Aprl 26 2006 Spy-885Y

WI’EDOIPRMTEDWEG‘IGNMWNM MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime: Phane #

SR IN KDDWZT&L{/] MAOREGERL



