Ve T FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000030169 02-03-2006 90082 037 ****50.00
1. Entity Name
G3,LLC
Principal Place of Business Mailing Address
9281 OAK GROVE CIRCLE 9281 OAK GROVE CIRCLE
DAVIE, FL 33328 US DAVIE, FL 33328 US 20 0 04 88 8
e s AR MAOAHAOREIVR NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number Applied For
- /aﬁ’ 702 ] 7 Not Applicable
e Country e Country 5. Certificale of Status Desired [ ?i'ggqu:c‘j“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAFTAN, GEORGE
9281 OAK GROVE CIRCLE Street Address (P.O. Box Number is Not Acceptable}
DAVIE, FL 33328
City FL | Zip Code

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

L]

SIGNATURE
Signature. typed of printed name of registered agent and fitte Il appiicale. {NOTE: Registered Agent signatura reguired whan reinstating) DATE
» ik ‘
Filing Fee Is 550.00 i Make check payable to
Due by May 1, 2006 § Florida Department of State
9. MANAGING MEMEERSIMANAGERS 10, ADDITIONS | CHANGES
MLE - T MGR ~; O oelete TLE [ change  [J Addition
NAME KAFTAN, GEORGE N NAME
STREET ADORESS | 9281 OAK GROVE CIRCLE STREET ADDRESS
ory-sr-z2¢ | DAVIE, FL 33328 X Cy-§1-2P
TITLE MGR N ngm TITLE [OJcChange  [J Addition
NAME KAFTAN, GWEN A NAME
STREET ADDRESS | 9281 QAK GROVE CIRCLE $TREET ADDRESS
CITY-51-2IP DAVIE, FL 33328 cy-§t-np
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cY-S1-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J pelete TiTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY.ST. 2P
TITLE O Detete TLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

upplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C~€O*"z@ wﬁw Moma ger 1/51/06 954-383-¢173

SIGNATURE f“ﬁ /Pnufrsn NAME OF\SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J pawe [ Daytime Phone #

11. | hereby certify that the informatigy
indicated on this report is true arid
{imited liability company or {

{




