2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000123222

1. Entity Name :
G & D ENTERPRISES, LLC

Principal Place of Business

7801 VIA BONITA
SANFORD, FL 327171

Mailing Address

7901 VIA BONITA
SANFORD, FL 32771

FILED
May 10, 2007 8:00 am
Secretary of State

05-10-2007 90421 033 ****50.00

00204
IO SO

2. Principal Placa of Business - No P.0. Box # 3 Ma?ing Address
215 _Nob bl Ly ¥ Nab /Al C.
uite, Apl. #, elc. Suite, Apt. #, etc.
05022007 -
/g” A %} J:Or) -~ [ Chg-LLC CR2E083 (12/06)
ity & St City & State 4. FE| Number Applied For
{ .nr)géoxw-d FC /,_Ton_%r»—omﬁ FL | s9-299 67371 Not Applicabla
ZJ% ;?'77) C&n‘% A % 279 —761 Cw"é n 5. Cerlificate of Status Desired [ fesa'ggqa:’:;”""a'

6. Nama and Address

of Current Registered Agent

7. Name and Address of New Registered Agent

LOWMAN, WILLIAM R JR. ESQ
SHUFFIELD, LOWMAN & WILSON, P.A.

1000 LEGION PLACE, SUITE 1
ORLANDO, FL 32801

Name ﬂ A

700

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oot

the obligations of fegistered agent.

sonature _AY

Donna 3. Pest

A7

s [2]o7

!rqnatula. tyfed

o uﬁ'ﬂed name of registered ageént and tille If ADpicabld

(NQTE: Regislered Agent llpnaluf{ requir ]

réinsiating)

" DATE

E)

Filing Fee is $50.00

Due by September 14, 2007

7

Make check payable to
Flerida Department of State

MANAGI

9. NG MEMBERS/MANAGERS 10. .  ADDITIONS /CHANGES

TITLE [ pelete TITLE {Are5:g & AT {7 Change mdd‘stion
NAME NAME N A M

STREEY ADDRESS smeaniss | 5 1 MNOb M G

OITY-57-2IP Cny-51-20 Lo NG ETDe) FC 32779

TinE O Delete T Vi) FPros.dPA T Doege Hlddion
NAME NAME {10 O ol “dr)

STREET ADDRESS smeaoess | 201 AT O b AT Q-

ciny-sI-2p CIrY-§T-7P L.Ong VL-(JDJ . a7

me 1 Dete e r Chan tdiion
HAME ’ NAME (_‘u‘ﬂda\ 3 NKle 0 Crare D{
STREET ADDRESS smesraovhess | B 1D (e bR Brontiéx “Drieqy

GmY-ST-21P CITY-ST-219 L—Of\( AT E(__ 3A—)-75]

TITLE O Delete TMLE O [ Change L] Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CINY-§T-21P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CeTy-ST-2P CITy-sT-2P

THLE [ petete THLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-2IP

11, | hareby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further corlify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal affect g5 if made under oath; that | am a managing mamber or manager of the
limited fiability company or the receiver or lruslee smpowerad 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /f(), -

5’]%20‘7 Y07~ 682377

SIGNATURE AND,AYPED ofn

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




