2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 25, 2008 08:00.AN

DOCUMENT # L05000044884 Secretary of State
1. Enhty Name
GNG LLC
Principal Place of Business Mailing Address
1700 66TH STREET NORTH, SUITE 310 1700 66TH STREET NORTH, SUITE 310
ST. PETERSBURG, FL. 33710 ST. PETERSBURG, FL 33710
. * : 01032008 No Chg-LLC CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE T AppeaFor
. . 20-2807296 Not Applicable
’ 5. Certificate of Status Desired | Ei‘ggﬁ?:&ﬁmﬂ'

8. Namae and Address of Current Raglsterad Agent

e A vEwEST DO NOT WRITE
GULFPORT, FL 33707 IN THIS SPACE

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

SIGNATURE

Sigrature, typed or printed nema ol registered agent and itla il apphcable (NOTE’ Regisierea Ageni signaturg regulred whan rainstating) DATE
, UODADOZET4 35
FILE NOWIII FEE IS $138.75 : ; NS~ o
After May 1, 2008 Fee will bo $538.75 U4/03/08-30050-003 138.75
9. MANAGING MEMBERS/MANAGERS
TMLE D .
NAME DAMKOEHLER, GARY

STREET ADDAESS | 6130 KIPPS COLONY DRIVE WEST
CITY-ST- 21 GULFPORT, FL 33707

TILE
NAME .
STREET ADDRESS '
CITY-ST- 2P

TITLE
NAME

s s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
CITy-8T-2iP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certfy that the information supplied with this filing does not qualily for the exemptions containgd in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
fmited liability company or 1he receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % L2 fu— 03-10-900% 727 54%-booo

> 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




