FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000047113 04-07-2006 90211 039 ***150.00

1. Entity Name

G & G INVESTMENTS, LLC

Principa! Place of Business ' Mailing Address & U U ‘ b u l 2
2655 LE JEUNE ROAD, SUITE 542 2655 LE JEUNE ROAD, SUITE 542
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3. Mailing Address ‘ ‘ll”l” |“ |I’|\ IH“ |Iw I|’|| ||’“ I|H] Ill“ ‘Ill\ Nll‘ ”lll N“\ m \li‘
VG000 WIS\ ;\AW X, ANTAL] \“\E.m&\u— A -
Suile, Apt. #, etc. Suite, Apt. #, slc.
P ute, Ap 01232006  Chg-LLC CR2E083 {11/05}
City & State . ity & Sfale - 4. FEl Number Apptied For
A Qoo \_E'L . idulawuv <\ - O TR 24 A0S Not Applicable
Zi Couny Zi Count B . - i wonal
*’p?‘)% Y ?:S— ouriry ‘%-b \3§ ountry 5. Certificate of Status Desired (] ?ese.gg;ﬁseddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA-VIDAL, RAQUL
2655 LE JEUNE ROAD, SUITE 542 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed narre of registeced agent and title of applicable {NOTE Regsiered Agenl signaturs requred when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O oetete TITLE [ Change [ Addition
NAME RODRIGUEZ, JESUS NAME
STREET ADDRESS 2655 LE JEUNE ROAD, SUITE 542 STREET ADDRESS
CIY-ST-7iP CORAL GABLES, FL 33134 CiTY-5T-21P
TLE MGRM 3 Detete TILE [ Change [ Addition
NAME FOJO, PATRICIA NAME
STREET ADDRESS | 2655 LE JEUNE ROAD, SUITE 542 STREET ADDRESS
CITY-$T-27 CORAL GABLES, FL 33134 CiTY-§1-2IF )
TME O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
TME 0 pelete TTLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2IP GITY-51-7IP
TMLE [ Defete TLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S§T-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-5T-2IP
11, | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that } am a managing member or manager of tha
limited liakility company or the receiver or @empowered to execuia this repori as required by Chapter 608, Florida Statutes,
—_—NE %‘JA witaZg Rl & T XN
SIGNATU RE"/ \oovod ’SWL S GRS
SIGMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




