. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | . Apr 16, 2008 08:00 Al
i DOCUMENT # L06000063025 e Secretary of State

1. Entity Name

G CONTRACTING, LLC

Principal Place of Business Mailing Adcress
2811-E INDUSTRIAL PLAZA DRIVE 2811-E INDUSTRIAL PLAZA DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

KRR A

: i, e gl 02122008 No Chg-LLG CR2E083 (12/07)
1. A. " [ i o
&b b, UR CE : ié.t:' ;09 4, FEI Number Applisd For |
R g o i ;i%%;;fig@%*' N 20-5155689 Not Applicabla '
; PR e ¢ L !
it i e’ . e e " ) $5.00 Adaiti i
it bl Ay ot §. Certilicate of Status Desired -UU Additional
>a§;*¥§ii?~§é>;§?€§s;¢§-f‘ lgg" Lo L e :ﬁriai"';‘i;:ei‘éziﬁgfti?. i%}: O Fee Required
ama and Address of Currant Registered Agent R Lo “fégf; il s

:

ek it

AR s

¥ e e

B S ERT A A0S ¥ N
e e

'
{ MANAUSA, DANIEL E
3520 THOMASVILLE ROAD

TALLAHASSEE, FL 32309 ol TSR
) % T > ]S;?SRA : 25
e gy Lg;,;g?ﬁ%:is;:*gs;;&g%;%&E; e 3
i L i

8. The above named entity 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 l

tne obligations of registered agent. |

SIGNATURE

Signature. typed or printec nama of registered agent and bila if applicable. {NOTE: Rag/stered Agant nignatura required whan renstating) DATE |

FILENOWII FEEISS$138.78 iy
After May 1, 2008 Fee will he $538.75 UOIDCINEZ2 T a7y

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME GHAZVINI, BEHZAD

SIREETADDRESS | 2811-E INDUSTRIAL PLAZA DRIVE

CITY-ST-21P TALLAHASSEE, FL 32301
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CITY-5T- 7P
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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 report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M(«// ﬂ — Y-ltp-p¢ 50 Hp2-1jit ‘

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




