FILED

2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000046923 03-28-2007 90183 001 ****50.00

1. Entity Name

G & S PROPERTIES, LLC

Principal Place of Business Maiting Address

13 NE KELLY AVENUE 13 NE KELLY AVENUE 60029950

SUITE 5 SUITE 5

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

R AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appliea For

| Not Applicable
Zip Country P Country 5. Cerliticate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ar s K W A ez,
COLO\N]CH, JOHN F ESQ
s LECENOATY e I R W Fe # S

DESTIN, FL 32544

g A FL[Zg5%

8. The above named éntity subpls this statement h We of changing its registered office or 1egistered agent, or both, in the Slal!of Florida. | am familiar with, and accept

the obligations of regs
F-2607

SIGNATURE

Sngnalu‘é'l— or printed nama o! rcﬂlitE'Bd agent and title ¥ applicable. (Jﬁ} Regisisrea Agent signature resured when rginsianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TITLE O Change [ Addition
NAME WOOD, STEVEN M . NAME
STREET ADORESS | 119 LAKE LORRAINE CIRCLE STREET ADDRESS
CITY-S1-2IP SHALIMAR, FL 32579 CITY-ST-2IP
TME MGRM T Delete TITLE [ change [ Addition
NAME MCALILEY, CHARLES G NAME
STREET ADDAESS | 917 E, CHOCTAWMHATCHEE DRIVE STREET ADDRESS
CiTy-ST-2p NICEVILLE, FL 32578 CITY-ST-2ip
TILE [ pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST. 2P CHY-ST-2IP
TITLE M palete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2IP
TITLE 1 pelste TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CiTY-S1-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the paceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %//M Chaclts &G Mk /67 3;5 27 Fo0 X4 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HA?‘\GING MEMBER, MANAGER, OR AUTHORIFED REPRESENTATNVE Caytima Phore #




