' FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PRICNUMENT # L05000059957 01-22-2008 90117 005 ***138.75
. Entity Name
G.F.G. DEVELOPMENT, LLC
Principal Place of Busingss Mailing Address
7300 S.W. 93RD AVENUE 7300 S.W. 93RD AVENUE ‘ : B 0 0 0 2 6 2 2
SUITE 210 SUITE 210
MIAMI, FL 33173 US MIAMI, FL 33173 US
RS A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
05-0624321 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired d0 ?i'gg“'z?;c:“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUGUSTO, GIL J
7300 SW 93RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 210

MIAMI, FL 33173

City FL ] 2ip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 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 MGRM O pelete THLE Ecnange [ Addition
NAME GIL IN THE GROVE, INC. NAME . O
STREET ADLRESS | 7300 SW 93RD AVENUE, SUITE 222 sreanoress | SUITE - 2|
CITY-ST-2IP MIAMI, FL 33173 CITY-S1-2iP
TITLE MGR O Delete TITLE O change [ Addition
NAME M TRADING & INVESTMENTS, INC. NAME
STREET ADDRESS | 1627 BRICKELL AVENUE, SUITE 2406 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 Iy -§7-21P
TILE MGR [ pelete TLE [ Change  [J Addition
NAME JAK CONSTRUCTION, INC. NATE
STREET ADORESS | 2830 SW 110 AVENUE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33165 Ciy-ST-21p
TTLE [ pefete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP Gy -ST-2IP
e [ Delete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certity that the information
indicated on this report is true and accurate and that my S|gnature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the recewer or trustee empowered xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0.16.08 (5\D8-Y007

SIGNATURE WOR PRINTED NAME &F SIGNING NAGING MéMlER MANAGER, OR AUTHORIZED REFRESENTAYIVE Date Davyiime Phone #

—




