2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 30,2007 8:00 am

DOCUMENT # L06000053396 Secretary of State
1. Entity Name 08-30-2007 90066 043 ****55.00
G & S ENTERPRISES OF FLORIDA, LLC
Principal Place of Business Matling Address
197 CHELLO AVENUE 197 CHELLO AVENUE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
A RO N CAR VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numpe_r . ) Applied For
20" Y96 3Y T A Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?i‘ggqﬁgb"a}
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
LACHOWICZ, GARY
197 CHELLO AVENUE Street Address (P.Q. Bax Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL I Zip Code

8. The above named entity submits this statement for |he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations gf{egistered agent.

SIGNATURE _
Signature, typed or gyim’ name of registered agent and litke 1 apphcable. {NOTE: Regislered Agent signature raquited when reinstating)
7 4
Filing Foe is $50.00 Make check payable to
Due by%optember 14, 2007 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O velete TITLE [Jchange [ Addition
NAME LACHOWICZ, GARY NAME
STREET ADDRESS | 197 CHELLO AVENUE SFREET ADDRESS
CITY-ST-21° SEBASTIAN, FL 32958 CITY-$1-21P /
e MGRM 7 Delete e MGRM A fhange [ Addition
NAME CAIRUS, SCOTT NAME Cu:r‘n <, Sto*"f'
STREET ADDRESS | 684 BALBOA STREET STREETADDRESS | (, B [Ralboa Street
OTY-5T-2P | SEBASTIAN, FL 32958 OITY-S7- 2P Sehosflon L DAS g
TIMLE {1 Delete MLEe ' [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ petete TIFLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST- 2P CiTY- ST-7P
TILE [ Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 719
TmE T3 pelete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P

11. | hereby cerify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and thal my signalure shall have the same legal effect as if mace under cath; that ! am a managing member of manager of the
limited liability company or the receiver or trustee empoweted to execute this repor as required by Chapter 608, Florida Stalutes.

) ) e
SIGNATURE: u&m /7 ,,%c/éww,c« Al T7-07  272-£33-2528

SIGNATURE AND TYPED wrsu NAME OF MEMSER, £R ) AUTHORIZED REPREAENTATVE Date Dayume Phone #

>




