2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L07000083641

1. Entity Name

G.G. & SONS, LLC

ecretary of State

04-21-2008 90325 034 ***138.75

Mailing Address
139 BLUFFVIEW DRIVE

Principal Place of Business

139 BLUFFVIEW DRIVE
409

BELLEAIR BLUFFS, FL 33770 US

409
BELLEAIR BLUFFS, FL 33770 US

biULboba

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
; ~#, etc. ite, Apt. ¥, etc. '
Suite, Apl. #, etc Suite, Apt. #, etc 01052008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
A ~0735IL75 Not Applicable
Ze Country Zip Country 5. Certificate of Siatus Desired 0 $5.00 Additional
. Fee Required
6. NMame and Adc of Currant Reg d Agent 7. Name and Address of New Registered Agent
- T Name - -

GORMAN, JOANNE -
139 BLUFFVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
409

BELLEAIR BLUFFS, FL 33770

City

FL I 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 Plorida. | am tamiliar with, and accept

éo(-lmﬁ N

the obligations of ratmed agent. 2
T

-

Johdnné

/5‘_/07/02’ \

[NOTE: Registerec Agant signaiura required whan minstaing)

SIGNATURE
Slgmtué. nﬁu of printad nama of registered agent snd e i appicable
P = o

1

FILE NOWII! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 , Florida Department of State
9. MANAGING MEMBERS fMANAGERS =10, ADDITIONS f CHANGES
TIME MGR O pelete . TME [ Change [ Addition
NAME' GORMAN, JOANNE NAME
STREETADDRESS | 139 BLUFFVIEW DRIVE #409 STREET ADDRESS
CITY-57-2IP BELLEAIR BLUFFS, FL 33770 CITY-ST-ZIP
TITLE MGR O pelete TMLE [ change [T Addition
NAME | GAYHART, BARBARA NAME
STREET ADDRESS | 139 BLUFFVIEW DRIVE #407 STREET ADDRESS
CiTY-51-2P BELLEAIR BLUFFS, FL 33770 CITY-S1-2P
TMLE Co O Detete TILE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADTRESS
CITY-§T-2P CIrY-ST- 2P e
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
oTY-ST-2P CITY-$1-ZP
TIE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-ZP
TILE [ Delete TILE [Jchange [ Addition
- NAME KAME
STREET ADDRESS |- STREET ADDRESS
ACITY-§T-2P , CITY-ST-2P -

11. | heréty certify that the information suppiied with this filing doas nat qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further centify 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 empowsred 10 execute this repor as required by Chapter 608, Florida Statutes, . T

v:nnne, 4&/))4#.

7375187643

SIGNATURE: M
SIGNATURE

OR PRINTED NAME OF

OR AUTHORIZED REFRESENTATIVE

/9,/.9? ZD g
v thate

Daytima Phong #




