2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT #L05000056017

1. Entity Name

G & D SERVICES, L.LC.

03-06-2006 90202 022 ****50.00

Principal Placa of Business

3085 2ND AVENUE NORTH
LAXE WORTH, FL 33461

Mailing Address

3085 2ND AVENUE NORTH
LAKE WORTH, FL 33461

2. Principal Place of Business 3. Mailing Address

AR I

Suite, Apt. #, alc. Suite, Apt. #, etc.

PIAZZA, VINCENT SR.

9033 GLADES ROAD, SUITED
VINCENT J. PIAZZA, P.A.
BOCA RATON, FL’ 33434

03012006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number pplied For

20-377729% Nopegiicable

; ' TR
Zie Country I Country 5. Cerliticate of Status Desired [ $5.00 Additional
Fea Required
I 6. .Name and Addross of Current Rogistered Agent —~—£i- - — - —7-Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL lZipCode

the obligatiens of registered agent. .

SIGNATURE

Signature, typed or printed nama of registerec agenl and ulle it upplicable.

(NOTE: Registered Agent signature required whan reinstating) OATE

= . Filin Foe is $50.00

Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 0. ADDITICNS/CHANGES
TITLE MGRM O pelele [Cchange  [Addition
NAME CAMINERQ, RAFAEL NAME
STREET ADDRESS | 3085 2ND AVENUE NORTH STREET ADORESS
CITY-§5-21P LAKE WORTH, FL 33461 CITY-S1-21P
e MGRM N Delete TIMLE [Cchenge [ Addition
NAME GOMEZ, JUANV NAME
STREET ADDRESS | 3085 2ND AVENUE NORTH STREET ADDRESS
CITY-S1-2IP LAKE WORTH, FL. 33461 CITY-ST-2P R
e O pelete THLE [ Change [Iidhig}&*;‘
NAME _ el _ I - NAME - — e b
STREET ADDRESS STREET ADDRESS
‘_t_‘m-sr—zw CITY-ST-219
HTLE O pelete TITE [Cctange  [Taddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-29
TMLE O oelate Ochange  [JAddition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ etete [OcChange  (JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

SIGNATURE: ZMM

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal sffect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

3 /- 0

SIGNATURE AND TYPED OR PRINTED NAKE OF

, OR AUTHORIZED REPRESENTATIVE Date

(s2)9e2-1327

Daytime Phona #




