2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000068197 Feb 08, 2007 08:00 AT
1. E N
nily ame Secretary of State
G&D, LLC
Principal Piace of Businass Mailing Address
4114 NORTHLAKE BOULEVARD 4114 NORTHLAKE BOULEVARD
SUITE 200 SUITE 200
MERIRRATTmD
2. Principal Place of Business - No PO Box # 3. Mailing Addrcss
Suile, Apl. #, clc Suilo, Apl #, ole. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4, FEI Number 20-3131659 Appliad For
2 Not Applicablo
Zip Counry Zp Couniry 5. Certificate of Status Desirad O Ei'ggu’:?gé"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
gIBNO?EPHG’ ANAIB%-iLﬁ_EEbiquIDSO Stroet Address (P.Q. Box Number is Not Acceptable)
SUITE 604
PALM BEACH GARDENS FL 33410
’ City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accepl
lhe obligations of rogistorad agent,

SIGNATURE

Signaturg, lyped or prnled nams of regisiarad agent and il + apphcable {NOTE: Regislered Agenl signature required when reinstanng} DATE
FILE NOW!!! FEE IS $50.00 .
-Make Check Payable to Florida Department of State,
" Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tne MGRM O Delete TIE i change [ Adaition
NAME SGCMRI, LLC NAME UAADNOED 7792
SIRLCT ADORLSS | 4114 NORTHLAKE BOULEVARD, #200 SIREET ADDRLSS nzAc07-00n7e-011 50,
CIY-SI-ZP | PALM BEACH GARDENS FL 33410 ~ CIry-st-21p
T O Delele e ] Change ] Addition
NAME NAME
SIREF I ANDRFSS ) SIREET ADDRISS
CilY-81-21P CITY-SI-2IP
TILE O pelere TITLE O cChange ] Addition
NAME NAME
SIREETADORESS | o T e ’ T STREETADDRESS | -
CINY-51-2IP CITY-$1- 2P
IME O pelete NILE [0 change ] Addition
AME NAME
SIALET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-SI-1IP
T (J pelete TITLE . {1 Change ] Addilion
NAME NAME
STREI | ADDRLSS SIREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
. O pelete TILE [J change ] Addition
NAME NAME
SIRELT ADDRFSS SIREET ADDRLSS
CITY-ST-2IP CITY-51- 7P

11. 1 heroby ¢eriify thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; hat | am a managing member or manager of the
limited liabiity company or the receiver or trusioe empowered (o execule Lhis report as raguired by Chapter 608, Florida Stalutos.

SIGNATURE: _ ay/of 200y (S61) 777 50 70
7 bﬂle

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MAMNAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhime Phona 4




