2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

| DOCUMENT # M98000000559

1. Enkty Nama
GMFS, L.L.C..

Mailng Address

7389 FLORIDA BLVD,, SUITE 20511
BATON ROUGE, LA T0B0B -

Prinoipal Place of Businass

7389 FLORIDA BLVD., SUITE Z00A
BATON ROUGE, LA T0B06

DO NOT WRITE IN THIS SPACE

FILED

Jan 17, 2006 08:00 AM
Secretary of State

IR

01062006 No Chg-LLC CR2E083 (11/05)

4. FE! Number Appliad For
72-1441473 Mot Applicable

5. Certificate of Status Desired O $5.00 Adagtionat

Fee Required

§, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE —

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1am famitar with, and accept

Signature, typet or prmted name of regiered agent and itie | appicatie, T _iMOTE, Regiskerod Afent $iGRature rEqQUIrST when felnstaimgy o QATE

Filing Fea is $50.00
Due by May 1, 2006

9. MANAGING. MEMEEB%NAGEE‘S _
HILE MGRM
KAME BROWN, J. TERRELL JR

STREET ADDAFSS | 7388 FLORIDA BLVD., SUITE 200A
ory-51-29 BATON ROUGE, LA 70808

ME MGRM )

HAME D'ARMOND, THOMAS W

SI9EE] ADDRESS | 7389 FLORIDA BLVD., SUITE 200A
oY -S§i-2P BATON RCUGE, LA 70805

NILE MGERM

NAKE BROWN, TERRELL SR. .

STREET ADDRESS | 7389 FLORIDA 8LVD., SUITE 2004
CiFY 5521 BATON ROUGE, LA 70806

HILE

NAME

STREET ADORESS
CArY-$1-21

PILE

NAME

SIREET AQDRESS
My - S0 4P

nie

HAME

SIREET ADDRESS
CITY-§T-2IP

UOC=Ee T
0120/05 80012019 50,00

DO NOT WRITE
IN THIS SPACE

SIGNATURE: Q&»a.-_ ) ‘}a_——&oogz

1. { hioreby certify thal the sfonmation supplied with this filng dass not qualily for the exemptions contained in Chiapler 119, Flonda Stalvtes. 1 further gertily that tha information
indicatéd on this report 13 frue and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member gr manager of the
timited ¥abitity company or the receiver or trustee empowerad 1o execite this report as required by Chapter 608, Florida Statutes.

[ ~OTs TS5 N SOt e

SIGNATURE AND TYPED OR PRINTED NAMICQF SISHING MANAGING MEMBER, OR AUTHARIZED REPRESENTATIVE Tom 0 # Lt a7 Diaytirre Prde #




