FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000068197 05-01-2006 90070 002 ****50.00
1. Entily Name
G&D,LLC
Principal Place of Business Mailing Address T
4114 NORTHLAKE BOULEVARD 4114 NORTHLAKE BOULEVARD
SUITE 200 SUITE 200
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
R v RO L R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. "3 |5l (0 SOI Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired O 25'00 Additional
ee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptaple)

SUITE 604
PALM BEACH GARDENS, FL 33410

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
Ihe obfigalions of registered agent.

SIGNATURE
Signature. (yped o printed name of regisiared ageni and iule if applicable. (NOTE: Registared Agan: signalure required when rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM i O pelete TITLE [ Change [ Addition
NAME SGCMRI, LLC NAME
STREET ADDRESS | 4114 NORTHLAKE BOULEVARD, #200 STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TITLE [1 Delele TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TLE [ Detete TITLE [J Chenge 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-SI-2IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Delete TITLE (J Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE 7 peleis TITLE [J Change [ Acaition
RAME NAME
STREET ADORESS A / ~ STREET ADDAESS
Cay-ST-21P ’ / CITY-ST-71P

11. | hereby certify that the information supplled wyﬁ this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the racexver or lruslee empowered to execule this report as required by Chapter 608, Florida Statutes.

//

SIGNATURE: f e

SIGNATURE aND TYPEW’O'_!/NNTE NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phona #

e




