2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT F’ ' L E D

DOCUMENT # L06000001G80

1. Entity Name

G & G INVESTMENTS, LLC

200TAUG 20 AM 8:1,9

SECRETARY 0
Principal Place of Business Mailing Address TALLA HASSE L FFE B%Jf 04
100 SOUTH SEMARON BLVD. 100 SOUTH SEMARON BLYD,
WINTER PARK, FL 32792 WINTER PARK, FL 32792

e ren Teeaeaawoces | IMMMMMNRIERImMIIm

Q\A
Suite, Apt. #, etc. Suu'ce Apt, #, etc. 08142007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
VAVIE _ Moy  FL 20-4068105 Not Applicable
Zip

333 | q_ ﬁcémdrz’) ﬂ RD Zip 3 3 l q.LF Country DQ&Q— 5. Certificate of Status Desired O Eese'gg“ﬁf:;m"al

6.”Name and Addross of Current Registered Agent™™ T ~ - 7. Name and Address of New Registered Agent

Name

BENFIELD, RCN
2223 LANGLEY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL | Zip 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. ¥ am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of ragisiered agent and title it applicable. {NOTE: Regisiered Agant signature requirad when reinstating} DATE
“ p Maka chechpayabletto o
Amended AR is $50.00 ;‘,'5'! ‘ A' . 'Flor|da Daparlmenl of Stata L
- et L e*"
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM B veiete TITLE [dchange [ Addition
NAME RAHAL, GUS NAME ] - K -
STREET ADDRESS | 100 SOUTH SEMARON BLVD. STREET ADORESS
CITy-5T-1iP WINTER PARK, FL 32792 CIvy-ST-ZIP
TITLE MGR O pelete TITLE W =< VA BF Change [ Addition
MAME GALCERAN, GILBERTO NAME
STREET ADDRESS (623 STALLTON COURT STREET ADORESS | Q4 \ Co.ﬂ.‘as \o U\\Os R v
CTY-ST-ZP  LYWINTER SPRINGS: FL32768—— ciy-57-2p ra\ Gablo s FL 323\ q-
TIE MGR W oeletz TTLE [ change [ Acdition
HAME FORESTIER, HIRAM NAME
STREET ADDRESS | 13411 BRADWATER COURT STREET ADDRESS
CITY-$1-7IP ORLANDO, FL 32828 CIly-51-2IP
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 3 Delete TILE ] Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP
TITLE O Dpelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-sj'-zlp CITY-ST-2P

11. rrﬁereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reparn as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 QQ/VQJL(&\ CRA 97/‘1—/0'7 40729 %L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uf}tﬁmo MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dale Deytima Phong #




