FILED

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

DOCUMENT # |_05000051 353 05-01-2008 90027 044 ***138.75
1. Entity Name
G66, LLC
Principal Placa of Business Mailing Address ) - 1
450 E. LAS OLAS BLYD., SUITE 1500 450 E. LAS OLAS BLVD., SUITE 1500 : - 600 313
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE. FL 33301 o
2 Principal Place of Business - No P.O. Box # 3 Mailing Address HIl“l“ ||’ ||‘|| I““ ||W I|IH ||||| I|\I| I“II “III Nll I“ll m“l 1“ uli
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Ap eic Suite, Apt. #, etc 01072008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-2668222 Mot Applicabls
Zi A Zi iti
® Cauniry P Country 5. Ceriificate of Status Desred ~ []  39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent - | 7. Name and Address of New Registered Agent —_—
i 55 of
AMERICAN INFORMATION SERVICES, INC. Service U.S.A,, Inc
350 E. LAS OLAS BLVD., SUITE 1600 450 E. Las Olas Bl
' . vd.
FORT LAUDERDALE, FL 33301 .
Suite 1500
Ft. Lauderdale, FL. 33301 L [ 2 Coce
8. The above named ertity submils this stalement for the purpose of changing its regisleréa'oih‘@?)’r’re’gTstered “agent, or both; in the' Stateot Florida™ 17am familiar with, and accept
the obligations of rgffisiergd age /
SIGNATURE cflf V 6fmv€( en, | F ‘// [M
Signalure. lyped or printel=e®s of regisiered agenl and tile it applicable. (NOTE: Registarect Agent signalure required when reinslating) ¥ DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O velete TIFLE [ change [T Addilion
NAME G.R.M. RESTAURANT CONSULTANTS, INC. NAME '
STREET ADDRESS | 1200 HOLIDAY DRIVE STREET ADDRESS
CATY-ST-2IP FORT LAUDERDALE, FL 33316 CITy-ST-2P
TITLE O oelete TITLE [JCnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O vetete TITLE (O change £ Addilion
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2I
TILE O Detete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP N
TITLE [ petete TITLE O change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S-2IP CHTY-ST-2IP
11. | hereby certify that the-qformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further centify that the infarmation
indicated on this reue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comg he receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE x b
L!JG - B.# myé/“ﬂ f!ldm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione 4

/ \



