File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
gqﬁ' 1009 DWISION OF CORPORATIONS r ‘ i f
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 09 MAR -8 PH 343
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 9
TN d Mailing Add , ‘
of Limited Lizviiy Gempany ~ DOCUMENT # LOB000002406 CSEOLLY Ll 'Llitugﬁ

1a. Principal Place mmwmf?s e
G &G FEINKOST' L.C.

B43-=COFEINS—AFANGEr—-SU+PF— 10
g.

2 Principal Piace ol Business 2a. Mailing Address 3. Dat¢ Organized or Quailicd | 3a. Stale of Formation
|_5580 VE WnCT ] 5580 Ne4miT }
Suite, Apt #, efc Suite. Apt. #, etc 4’%’%{1’1 11998 1 . FL.

D D | [ woricator
C“b I:e . ﬁ/ ity I&\ja{eam ‘FL_. | Qj‘:i) 08 L:l BJQ [] not Applicable

part 6. Centificate of Status Desired

2230 sk 23371 [Nen | N4 | oo

Nz

y

7. Name and Address of Current Registered Agent 8. Name and ﬂddre;;oi New Registered Agent/Office

Name

GABRIEL, ERIC - e

5 Strect Address (P.O. Box Number is Not Acceplable)
MIANT—IE=33135 WEST Ave H 4
1100 LOEST AVE #4-

ME, FL 22159 _ﬂ&  ml5%ag |

“Suite; Apl n etc

9. Pursuant te the provisiong’of Secpons 608 416 and 608.508, Florida Statules, tha above-named limited habilly company submils this statement for the purpose of changing
itsTegistered office or regispbred agehit, or both, in the State of Florida. Such change was authorized by afhirmative vote of a majority of the members |hereby accept the appointment
as registered agent, and Accept the obligations.

SIGNATURE ___ T BATE 3. /aE) C\C{,

rret Al A et Aol 1) Tt B et d ATl s e T e W e n
10. Tile /L/hag&uﬁ Members/Managers Business Streot Address City, State and Zip Code
MGR | GABRIEL, ERIC DB O O P BNG £ MIaMI FL B339

e CcoLLINS AVE

N RN =]
034157 1--DIIUL—-U! le
FERRTIT S0 bk 197, S0

AL AR 1T T

11 Idohereby cerlify that the information supplicd yith this filing does nol qualify for the exemphon stated in Segtion 119 07{3){i), F lorida Statutes. Hurther cerhily thatthe information
indicated on this annual report is true and accurgde and 1hat my signature shall have the same legal eflecl as if made under path, that | am a managing member of manager of the
limited liability company or the receivet or trustgle empowered to execule this report as required by Chapler 808, Flonida Statutes.; and thal my name appears in Block 10, or an an

attachment with an address.
SIGNATURE: ' - | 2. 28 9% i3 3/

INHSE10 R (12-98) 7 v



