2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

'E;OCU MENT # L97000000064 Jan 28, 2005 08:00 AM

1. Entty Name Secretary of State
G&G REAL ESTATE INVESTMENTS, L.C.
Princinal Piace of Business Mailing Address T
126 SOUTH FEDERAL HIGHWAY 126 SOUTH FEDERAL HIGHWAY
SUITE 102 : SUITE 102
DANIA FL 33004 : DANIA FL 33004

Suite, Apt. #, etc Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State T 7| Ciy &State 4. FEI Number [ [AppiiedFor

62-0891993 | ot Appiicat
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
7 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

Name

?&SSML?&]VEES[?—Y DRIVE. SUITE 211 Street Address (P.O. Box Number is Not Acceptabie}
PLANTATION FL 33324 = —-

City FL ] Zip Ceode

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 obligatons of registered agent.

SIGNATURE - _ P —
Sighatute, lyped or prnted name of regrsterad agant and titla & apphcable (NOTE Hegrslered Agent sigrature recurad when renstaling} T CATE
FILE NOW!!! FEE IS $50.00 T
Make Check Payable to Fiorida Department of State LOOD00202337
Due By May 1, 2005 01/28/05-80101-025 50.00
a9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Witk [MGRM ] oeiee T [ Change  [“§ 2t
MAME GLASSMAN, PHILLIP NAME
STREET ADCRESS | 126 § FEDERAL HWY #201 STREET ADDRESS
CiTY- 5T- 2P DANIA FL 33004 CIFe-ST- 2P
THLE o © Opese 1LE ] Change [ Adifitn
NAME HARE
STREET ADFRESS SIREET ADDHESS
Cily-ST- 2P CIly - S1- 4P
i 1 petete RE [ change [ Aciii
NAME HAMF
GTREET AQDRESS o STREFT ADDRESS
oY 57-7P ClTY §1-2IP
(N3 " Delete o F TIILE ' [C) Change [ Auiiiic
HAME J AME
STREET AODRESS SIRELTADDRESS
CITy-5i-Zip CITY-Si-2P
o T O e Y . Oomg D
KAME NAME
STREFT ADDRFSS SIREET ADDRESS
CTY- 5129 I GlY-st-2P
e T Delete j KT [ Change [ Ass
MHEME NANE
CTREET ADDRFSS STREF T ADDRESS
CITY - S1- 2P otV ST- 7%

11. | hereby certify that the fnformét'ionréupbiieid with ﬁwn’sﬁﬁﬁ ‘does not cualify for the exerﬁ?atl‘on stated in Saction HQOT(B)(F}, Flotida Statutes. | further certify t_hat the infarmation
indicated on this repert is true and accurate and that my signature shali 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 requited by Chapter 608, Florida Statutes.

j/JSZm" GTA25194E

Baytrna Phone ¢

SI_GNATURE:/

SIGNATURE AND TYPED OF PRINTED NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




