_ '_—'-—lﬂm_____

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 07, 2008 8:00 am

DOCUMENT # L07000081815 Secretary of State
1. Ertily Name .
. . _07- LT
G & G COMMERCIAL VENTURES, LLC 05-07-2008 50015 019 *H71 3875
Puncigzal Prace of Business Mailing Address
3300 BRIDGE ROAD 3300 BRIDGE ROAD N
COOPER CITY FL 33026 COOQPER CITY FL 33028 ST
2. Principat Place of Business - Mo PO Bux # 3. Mailirg Address
Sulle, A_p:.. #. ete. Suie, Apt. #, etc 1st MOORE CR2E0B3 (10/07)
City & State City & State 4. FEI Numoer Applied For
Qb O 6 7 C{O ’ '-f Mot Applicatle
“p Country I Counry 5. Cerlificate of Status Desired ] ?i‘ggSE:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiztered Agent
Name
303%BEB‘G£SEEFI;%AISCOUEUNE Street Address (P.O. Box Number is Not Accepiabig)
COOPER CITY FL 33026
Cily FL Zip Code

8. The gbove named entity submils this stalernen: for the purpose of changing its registered office or registered agent. o« toth, in the State of Florida. | am familiar with, and accept
ihe obiigations of remslereq agenl.

SIGMNATURE i
Faraalre. Iped G S ed 2 e of 1eg slersd ageel and e anpiatacks DATE
9. . MANAGING MEMBERSIMAI\AGCR& ADDITIONS /CHANGES
HILE MGRM {1 Delete TILE [ change [ Addition
HAKE D'ALESSANDRO, JACQUELINE NAME
STREETADORESE 13300 BRIDGE ROAD STREET ALDRESS
£ITy-81-21P COOPER CITY FL 33026 CITY-57-7
sLE O pelete 3 O Changs  [] Additien
NAKE HAME
STREST ADNRESS STREET ALGRESS
GITY-§7-2IP CITY-57-ZP
IE ] Delete I6LE Ochange [ Additian
NAME NAME
“SIREET ADDRESS ™ i == T T R M aDREsy | CT TTTTTT — TT —_ =t
CITY-ST-7IP CITY-37-2P
TIE 3 Delere TITLE [ Change  [J Addition
HAME NAME
SIREET ADDAESS STREET 2LDRESS
CIry-31-21P CITY-8i-2P
TLE 3 pelste TILE O change [ Addition
HAE NAME
STAECT ADURESE STHECT &030RESS
CITY-3T- 2P ClEy-57- 3P
TLE O Delete TTE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CATY-S1-21P CITY-57-21P

11. | heraby cenify that the information supplied witty this Sling does net quakly for the sxamptions confgined in Section 119, Florida Sates. | urihsr cartify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal ellect as if made under oath: that | am a managing memger or manager of the
kmited liabiity company or the receiver or vustes empowered 1o exscute this report as required by Chapter 808, Florida Slalutes. q 5_

Y -

SIGNATURE: Jacguelhne Dalessandro 4/901]6‘8/ T -1753

smmrunstnnyﬁ OF FRINTED NAME OF mandcinG MANAGER, OR AUTHORIZED REPAESENTATIVE taw 1 Captira Potee 3




