FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000041664 05-01-2008 90033 043 ***138.75

1. £ntity Name

G & MPRODUCE, LLC

Principrai Place of Busingss Maifing Address . 6003 ?40 7

8543 W. BOYNTON BEACH BLVD 8543 W. BOYNTON BEACH BLYD
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
TS PO T T T I
Suite, Apt. #, atc. Suite, Apt. #, etc“ 04192008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEl Number Applied For
. 20-2746051 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ] Eg‘gg3$;‘i°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
LAGOS, HECTOR
4675 ADDISON ST Street Addrass {P.O. Box Number is Not Acceptable)
BOCA RATCN, FL 33428
City FL l 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 tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE -

. ;.gnaua, typed or printed name of rag) d agent and title if . {NCTE: Registered Agani signatura required when reinstating)

A

NOWII FEE IS $138,75
After May 1, 2008 Fee will be $538.75

) ‘Make check bs&iﬁlla o .
"Florida Department of State * .

bt

a0 ‘\H}&f»‘..mVu»
A MANAGING MEMBERS/MANAGERS 10 " ADDITIONS /CHANGES
TILE MGRM O Detete TME [ Change [ Addilion
HAME LAGQS, HECTOR o NAME
STREETADDRESS | 4675 ADDISON ST STREET ADDRESS
CITY-ST-Z4P BOCA RATON, FL 33428 CITY-ST-2IP
MLE O Detete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2IP CITY-S1-2P
TMLE [ Delete TTLE [ Chenge [ Addition
NAME R NAME ; T
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE [ pelete TmLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Delete TIME [ change [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP - 4 CITY-ST-ZIP
MLE [ Delete TNLE . [ change - {7 Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
ciTy-S1- 2P CITY-ST-2P i o ’

11, | hereby certily that the information supplied with this filing does not gualify for the exemptions containéd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or ivar or trustee gthpowered to execute this report as required by Chapter 608, Florida Statutes.

¢-28-08

NAME OF AGING MEMEER, M. R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATUR




