'2008 LIMITED LIABILITY COMPANY Jan 14,F‘%%§SD8:00 am

ANNUAL REPORT

1. Entity Name 01-14-2008 90040 046 ***138.75
GGLS, LLC
Principal Place of Busingss Mailing Address
20283 STATE ROAD 7, STE 400 20283 STATE ROAD 7, STE 400 bUUU1IvII
BOCA RATON, FL 33498 BOCA RATON, FL 33498 )
i . . e,
Suite, Apt. # etc. Sure, Apt. #, et 01102008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number . Applied For
/ Z/ 251 /o35S Not Apglicable
Zip Country Zip Country - . $5.00 Additienal
5. Certificate of Status Desired O Fee Required
6. Namna and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE STE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL 1 Zip Code
8. The above named entity submits this statement tor 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, typed of pnnted name of regislered agent and ke 1 applicable (NOTE: Ragistered Agent signatute requrag wheh renstatng) DATE
" FILE NOWII! FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TILE [ change [ Additien
HAME MILLER, STUART NAME
STREET ADDRESS | 20283 STATE ROAD 7, STE 400 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITY-57-2F
TLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-21P
e O Detete TITLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-72P
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P {IrY-57-2P
TILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-§T-2pP
TLE O pelete ImE [ Change  [) Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
omvist-ar” | e _ ChrY-S5-2F
11. | hereby certify that the information supplied with this filing does not quality for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited #iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4
. - [
SIGNATURE: (/00X SI-%e3-353%
SIGNATURE AND W/PED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date i Daytme Phona #




