FILED
.. ' 2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000098997 04-13-2007 90043 008 ****50.00
1. Entity Name .
G PROPERTIES LLC
Principal Place of Business Mailing Address VYVUUULLY
1126 QUAIL CIRCLE 1126 QUAIL CIRCLE a :
DESTIN, FL 32541 DESTIN, FL 32541 .
B R A0 G DA
Suite, Apt. #, efc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number AppliedFor |
(q. D - ﬂ-,q' OL k“; { Not Applicable
e Country Zip Country 5. Cedificate of Status Desired O E;%ggq::f;}“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOODSON, GREGORY
1126 QUAIL CIRCLE Street Address {P.O. Box Number is Not Acceptable}
DESTIN, FL =5
3054/
City FL | Zip Coda

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 Fiorida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE e
Signalur(e‘,.typem < printed namme of registered agent and iile Il apphcable. (MNOTE; Registerad Agen! signatura raquirgd when reinstaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State

([ A
9, W MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM = 1 oglete e [ Change [ Addition
NAME GOODSON, GREGORY NAME
STREET ADDRESS | 1126 QUAIL CIRCLE STREET ADDRESS
CITY-57-2P DESTIN, FL 32541 CITY-81-2IP
TITLE [ pelete TITLE { ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NEME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-21IP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIny-§1-21P
TITLE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IR CITY-ST-2IP

11. | hereby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and agguirate and that my signature shall have the same legal gflect as if made under oath; that | am a managing member or manager of the
limited liability company or the, I or trustee empowered 1o execyi® his report as required by Chapter 608, Florida Statutes.

Aet0-07 G2 6507070

. -
/sﬁu.\mn AND TYPED O 3 . OR AUTHORIZED REPRESENTATIVE /Déxe DaylimeFFone 4
Y =

V4 y4




