2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

DOCUMENT # 107000019517

1. Entity Name
GG CONSTRUCTOR LLC

04-10-2008 90125 008 ***138.75

Principal Place of Business

5015 NW 5TH ST
DELRAY BEACH, FL 33445

Mailing Address

5015 NW 5TH ST
DELRAY BEACH, FI. 33445

60021443

T

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
O\- O0R% R4 :k Not Applicable
ap Country Zp Country i | $5.00 Acditional
5. Cerfificate of Status Desired ] Foe Required
- 6.”Name and Address of Current Registered Agent — - - © 7 7.”Name'and Address of Now Registered Agent—  —  ~
Name
GONZALEZ, GAMALIEL i
5015 NW 5TH ST Strest Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE -

Sigrature, typed or printed name of registered sgent and titla If applicabia.

{NOTE: Registerec Agent signatura required whan reinsteting)

. FILE NOWIl! FEE IS $138.75
After May 1,-2008 Fee will be $538.75

. MzKa check.payable to

torida Departrent of State '’

ADDITIONS CHANGES

9. : MANAGING MEMBERS / MANAGERS 10.

TILE MGRM [ Detete TITLE [ Change [ Addition
NAME - GONZALEZ, GAMALIEL NAME

STREET ADDRESS |-5015 NW 5TH ST STREET ADDRESS

Ciry-§T-28 DELRAY BEACH, FL 33445 CIFY-ST-TIP

TME O Detete TITLE £ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ory-81-21p

TILE . 3 Desete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-70

TLE [ Delete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-29 CITY-Si-2IP

TITE 3 Detete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST- 2P

TME 3 Delete TIME [ Change [ Addition
NAME : NAME -

CAY-ST-P, CITY-57-2IP

11. ) hefeby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicatad 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 member or manager of the

limited liability company or the recalver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@n&i/ e

(Fe)

Y4~ 23 28

SIGNATURE: 7@«/ 4
SIGNATURE DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

‘{Afmé 3

Daytima Phone &




