2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12, 2006 8:00 am

DOCUMENT # L05000059957 Secretary of State
1. Entity N;
G.F.G. DEVELOPMENT, LLC 01-12-2006 90040 002 ****50.00
Principal Place of Business Mailing Address
7300 S.W. 93RD AVENUE 7300 S.W. 93RD AVENUE UUUJJUY
SUITE 210 SUITE 210 LU
MIAME, FL 33173 US _MIAML FL 33173 US
S s 0GR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number - Applied For
05-0624321 Not Applicable
Zip Country Zip Gountry » ) $5.00 Additionat
., 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglmd Agent
e Name
LEONARDO, JOSE J ESQ.. - Ai\’ UGEE ’Jéoox _ J : -GNI}Z -
1 A A . _ Slraet ress (P.O. umber is Not Acceptable): -~ : =~ - ———= = -
2515 N. KENDALL DRIVE 300" 8% rd Avenue,
SUITE 222 :
MIAMI, FL 33186 Suite 210
City . , I Zip Code
: ~ Miami FL {3173
8.: The abave named entity %taﬁemem for the pul o of changing its regisiered office or registered agent, or both, in the State of Forida. bam familiar with, and accept
the ebligations of registared ag A
SIGNATURE : ‘-m;B \\ 61O &
. W.MWMMWWMW" (NOTE: Registered Agant signatire required when reinstating} A DATE
- T 17
Filing Fee Is $50.00" _ Make check payable to
Due by May 1, 2006 . . Florida Department of State
s .
. ., MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM L - O peiete TILE [ Ctamge [ Addition
NAME GIL IN THE GROVE; INC. NAME : '
STREET ADDRESS | 7300 SW 93RD AVENUE, SUITE 222 STREET ADDAESS
CIFY-§T-2P MIAMI, FL 33173 ' CITY-5T-2IP
TME MGR [T Delete TRLE (A Change [ Addition
NAME M TRADING & INVESTMENTS, INC. NAME
STREET ADDRESS | 1627 BRICKELL AVENUE, SUITE 2406 § STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP
TME [ MGR ' 3 belete TMLE [Jchange 7] Addition
NAME JAK CONSTRUCTION, INC. NAME
STREET ADDRESS | 2830 SW 110 AVENUE STREET ADDRESS
CTY-5T-2P MIAMI, FL 33165 CITY-ST-ZIP _
SME L |- - -~ [ Delete TE .- ) [Jchange £ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
TINE 3 Detete TMLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
e . 11 pelete TE [ Changs [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-21P

11. 1 hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect ag if made under oath; that | am a rnanaging member or manager of the
limited liability company or the receiver pr trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o A : \\L, \O(o

AKD TYPED DICPRINTED NANE OF SIGNING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date J Daytime Phone #

Lt



