FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgICU MENT # L05000071219 01-23-2006 90141 015 ****50.00
. ity Name
G&G OF PALM BEACH, LLC
Principal Place of Business Mailing Address
11318 57TH ROAD NORTH 11318 57TH ROAD NORTH 20 0 0 20 38
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US
T s IR RS ARF RN
Suite, Apt. #, etc. Suite, Apt. #, elc, 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied Far
OQ: l‘l 5 l qg q Not Applicable
Zip Country Zip Country " . $5.00 Adgditional
5. Certificate of Status Desired | Fon Requiredl na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GAVALAS, WILLIAM G
11318 57TH ROAD NORTH Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. naure, typed of printed name ol reQistered agent ard title if appliceble. {NOTE: Registersd Agent signahure required when reinataling) DATE
'_*_T Filing Fee is $50.00 Make check payable to
o Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE O change [ Addition
NAME GAVALAS, WILLIAM G NAME
STREET ADDRESS | 11318 57TH ROAD NORTH STREET ADDAESS
cimy-s1-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IP
TITLE O elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2P CIrY-S1-21P

11. | heraby certity that the information suppliec with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. I lurther certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Q-D&SLQ\Q\Q 1/19}0(9 Sel-386-4377

SIGNATURE AND TYPED OR PRINTED WARE OF W MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Darytime Prone #




