FILED
2008 LIV ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # L07000065346 ecretary of State
1. Entity Name 04-15-2008 90105 050 ***138.75
G&R INTERNATIONAL, LLC
Principal Place of Business Mailing Address .
1750 J&C BLVD., #1 1750 J&C BLVD., #1 AWOU31LH
NAPLES, FL 34109 NAPLES, FL 34109 ’
s g g o g | ERAG RO A EAD AR

55al Ay Cns | 5891 Baeciay (AE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appilied For

MAPLES Fu JA PLES ~C Qe~0YO0S5 283 Not Apphicable

ar SO Cguntryu . S . A‘ -Zép g 110 (ll’ocu-m% A_ 5. Certificate of Status Desired O Efe'gg:ag:;ﬁo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. - Name
NICi, JAMES RESQ. |
1185 IMMOKALEE ROAD, SUITE 110 Street Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE

FILE NOW!ll FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE O Change [ Addition
NAME DAVIS, GUY R NAME
STREET ADDRESS | 5891 BARCLAY LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-S1-2IP
TITLE MGR [ pelete TITLE [ change  [] Addition
NAME BROBST, ROYD NAME
STREET ADDRESS | 5891 BARCLAY LANE STREET ADDRESS
CITY-S7-2I7 NAPLES, FL 34110 CITY-ST-2I7
TITLE O oelete TITLE [ Change  [] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
LE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE O oelete TTLE : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this fiing does not gualify 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNAT QEMMME:WAM z /ﬂ;;éf 5‘;«{?&?)"@




