FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000062717 Secretary of State
1. Entity Name 01-17-2007 90009 023 ****50.00
G. ROADS, LLC
Principal Place of Business Mailing Address
-16532- BRIBLEWOODCIRCLE 16532 BRIBEEWOODCIRELE
DETRAY BEACH F33445 DELRAY-BEACH 33445
R L R0 A
10 W . Commermini Bl ‘ —OTLe
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number - Applied For
=y (WrAYY A LA C‘L_C\.Q_Q )] J_': \ 490 S5C 70 ’7 2)5 Not Appiicable
Pf_'l?z —_—5% DO\ b}u; "{;\, Sen C'( ap Country 5. Cerfificate of Status Desired (] Eezggq l’:g:;m"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name

DEPIERRO, ANTHONY J
165632 BRIDLEWQOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or botn, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed ot printeg name of registered agen and tille it applicable. {NOTE. Registered Agent signature required when rainglating) 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 j CHANGES
TMLE MGR [J pelete e [JChange [T Addtion
NAME DEPIERRO, ANTHONY J NAME
STREET ADDRESS | 16532 BRIDLEWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TImLE MGRM O pelete TILE [JcChange [ Addilion
NAME THE JOHN DEPIERRO IRREVOCABLE TRUST NAME
STREET ADDRESS | 16532 BRIDLEWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL. 33445 CITY-ST- 2P
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oeiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITv-81-21P CITY-$1-2P
e ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-81-21P
WLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

11. I hersby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the

limited liability company cr the receivegor trusjeé empowered to te? report as required by Chapter 808, Florida Stalutes.
N \ rl
SIGNATURE: £ e e £ | /1207 < §5Y79/-y508
SIGNATURE AND ﬁPED OR PRINTED ms/o(sacnﬂc M ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytime Phone &

a4




