FILED

2005 LIMITED LiABILITY COMPANY
_Jan 18, 2005 08:00 AM

ANNUAL REPORT __

DOCUMENT # M99000000559 Secretary of State

t. Entity Nama - . :

GMFS, L.L.C. ' o

Principal Place of Business T Mailing Aodress -

7389 FLORIDA BLVD,, SUITE 2004 . 7389 FLORIDA BLYD., SUITE 2004

BATON ROUGE, LA 70806 ) “BATON ROUGE, LA 70806
01102005N0 Chg-LLC CRZE0B3 (1/03)

DO NOT WR ITE lN THIS SPACE 4. FEI Number Applied For
72-1441479 Nat Applicable

5. Certificate of Status Desired ] E;‘se.ggq mnional

6. Name and Address of Cutrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR’TE

PLANTATION, FL 33324 : : IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or bath, in_the State of Florida. | am familiar with, and accept
the obligations of registarad agant.

SIGNATURE — . - S — —— -
Signalure, lyped or printed name of registared agant and e f applicable {NOTE Registered Agent signature required when rainstaling) DATE,

Filing ¥ee is $50.00

Due by May 1, 2005
9. MANAG[NG MTEEEHS}MANAGERS _ - - -
TE MGRM B
NAME BROWN, J. TERRELL JR ST
STREET ADDRESS | 7389 FLORIDA BLVD., SUITE 200A 01 f?.‘f-}?”f!?é@%g‘%iﬂm} 5o nf
OTv-s.zP | BATON ROUGE, LA 70806 : ' - ’
e MGRM ' -
NAME D'ARMOND, THOMAS W

STREET ADORESS | 7389 FLORIDA BLVD., SUITE 200A
CITY- ST-2P BATON ROUGE, LA 70808

e MGRM
NAME BROWN, TERFPELL SR.

STREETADDRESS | 7382 FLORIDA BLVD., SUITE 200A
CITY-51-2P BATON ROUGE, LA 70806 ' L. DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADORESS
CIvY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§T.2P

11. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1190?(3%(-1).‘F-Io-rﬁé‘s'iétules. | further certify that the information
ingicated on this repont is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida éialmes.

P g
SIGNATUREQE@_‘W Tom D'Armaned 14405 925-2/%- 500k
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytune Prone #




