) FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

DOCUMENT # L00000003608 Secretary of State
1. Entity Name 05-08-2006 90032 Q44 ****50.00
GDM INDUSCO COURT LLC
Principal Place of Business Mailing Address
232 Garden Road 164 INDUSCO COURT
PALM BEACH, FL 33480 TROY, Mi 48083  US
R KM RO CHE RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Appliad For
] 31-1737149 Not Applicable
Zip Couniry Zp Country 5. Cenilicats of Status Desired [ gg'g?q :i"r:;“"““'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agemnt
Name
MILIDRAG. GFNORGE D -
232 Garden Road Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Sigratene, tyDad of printed name of registaned agent end itk f appicable. {NOTE: Registered Agent signature raquired when rginatating) DATE

Filing Fee is $50.00 o “Make chack payable to

Due by May 1, 2008 *  Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS . 19. ADDITIONS / CHANGES
TME MGRM 1 Delete e Ochange  [J Addition
NAME MILIDRAG, GEORGE D NAME
smeTaooress | 232 Gardelr Road STREET ADORESS
CITY-51-21P PALM BEACH, FL 33430 CImy-57-2P
Tme [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Dekets TINE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREES ADDRESS
CITY-ST-ZIF CITY-ST-2IF
MLE O vetete TITLE (O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ¢iTY-ST-2P
TINE O Delete TmE (] Change {7 Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TME [ Detete TME [Jchange  [J Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is tru d accurate and that my Signature shall have the sama legal effect es it made under oath; that | am a managing member or manager of tha
timited liability company or Jhe feceiver or trusiee empowergd 1o @xecuts this report as required by Chepter 608, Florida Statutes.

SIGNATURE: 'y p W

TURE AND TYPED OR PRINTED NAME OF 8

OR AUTHORITED REPRESENTATIVE Date Daytira Prone #




