FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000078087 g ! 02-06-2006 90169 012 ****50.00
1. Entity Name
GAGCO, L.L.C.
Principal Place of Business Malling Addrass '
5807 CONGRESS AVE. 5801 CONGRESS AVE. z “ 0 us 1 l 2
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s T s AR RR AR A
Sults, Apt. #, etc. Suits, Apt. #, etc. 01062006 Chg-LLC CRRE083 (11/05)
Clty & State City & Stats 4. FEl Number Applled For
20-3382539 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired | ?ig?q adr&m"""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agsnt

Name

MOMBACH, GEQFFREY S ESQ.

C/O MOMBACH, BOYLE & HARDIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950

FT. LAUDERDALE, FL 33394

City FL I Zip Code

8. The above namad entlty submits this statement for the purpose of changing Its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
8. typed of Drinted name of registared Agen &nd A If applicabls. (NOTE: Ragistened Agent signature required whan reinatating) DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
me MERM . O oelete TILE O Change (] Additon
NAME Sheve (Wo It NAME
STREET ADDRESS 5?01 c ress A ") ¢ STREET ADDRESS
CT-STZP | Ames Tadey, Er T3HPZ ery-ST-2P
me ST L1 Delets me Ol changs [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IP
TIE 7 elets Lyl [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TME ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p omy-51-2p
TTLE 3 Delets TILE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Habillty compan per or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

/M ééa’/og fH-mﬁﬁﬁ;“.ﬁ'&' &

SIGNATURE:

Al A
TYPED OR PRINTED NAME OF BIGNING MANA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

d




