2008 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 25, 2008 8:00 am
DOCUMENT # L05000056017 SR ecretary of State

1. oty Name 04-25-2008 90015 013 ***138.75
G & D SERVICES, L.L.C.

Principal Piace of Business Mailing Adaress WL
3085 2ND AVENUE NORTH 3085 2ND AVENUE NORTH : ’
e T | H'lHl““lm Im' II“’ |Im ||”L ||‘|’ |ml |‘N ||‘|| |]I“ ‘l"l’ W Im
2. Principa! Place of Business - No PO, Box # 3, Mashe}ﬂddress
3569 SostM (onGRess M- ST
E;gg‘m- #. olC. Suite, Api. ¥, etc. 15t MOORE CR2E083 (10/07)
City & Stag City & State 4. FEI Numper Applied For

Dalm S90WGS | ELORIDA (_N(E WioH |, Yp e 20-3177258 ot Appiicat e
Zi Lty oy . . . itional
3,\.; C/lé ‘ %(IMW QEH'CU, 33466 Q&jﬁk ﬁ ) F u 5. Certificate of Status Cesired (] gese gg;ﬁ?:d '

" . Name and Address of Current Registered Ag'ani * 7. Name and Address of New Registered Agent
: Name

S&ZZBZGAI:X[I)%%EI?gA[S)HéUITE D Streel Address {P.0O. Box Number is Not Accepian’a)
VINCENT J. PIAZZA, P.A.
BOCA RATON FL 33434

Cily FL 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 familiar with, and accept
ihe obiigations of registergd sgenl.

SIGNATURE
Signatues, lyped of ornted aame of 0g-s1e70d ageErl 99a | e f sopicanka CATE
8. MANAGING MEMBERS ;i MANAGERS ADDITIONS / CHANGES
TLE MGRM O pelete TitiE [JChange [ Addition
HAME CAMINERQO, RAFAEL NAME
STAEET ADDRESS 13085 2ND AVENUE NORTH STREET ADDRESS
CITY-§7-7IP LAKE WORTH FL 33461 <ITY-31-2p
fTLE ™1 pelete TITLE (Y change  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cITY-§7-2IP Ciy-si-IP
HILE [} petete HTE [Tlchange [T Addition
NAME - T — ° T Tl TNAMET - - - = - - o
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CAY-51-2P
T ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Civ-ST-7P CrY-3i-2P
e [ Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADDHCSS STREET ADDRESS
CTY-ST-2IP CITY-57- 2P
TITLE M petste TiTLE [ Change (7] Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify thal the information suppiied with this fiiing doas not quality tor the exemplions contained in Section 119, Florida Staiutes. | furlher certily that the information
indicated on this repost is true and gocurate 2nd that my signalure shall have the same [zgal effect as if made under oain; that | am a managing mermber o manager of the
limited liability cormpany or the raceivar of rustes empowered 10 exacute this repart as requirgd by Chapter 608, Florida Slalutes.

SIGNATURE: ? (2pourirn 3//0«4’ (

SIGNATURE ANI!TY‘ED br PRINII'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata

syt Pooee §




