2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000009919

1. Eniity Name
GDR MANAGEMENT LLC

FILED
SECHETARY F STAYE
DIVISION GF CODPURATIONS

07JAN25 MM T:u8

Principal Place of Busingss Mailing Address
L)
Soo Semoniu Panic b sce Sermmane Pazis bal

Winten Caalc, FL 32793 Winbea,, Pands, FL 3979

R R RN

01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRlTE IN TH IS SPACE 4. FEI Number Applied For ]
52-2268967 Not Appiicable |

O $5.00 addiional

5. Certificate of Status Desired h
Fee Required

€. Name and Acdress of Current Registered Anrnt L . - . — - e wE e~

ABROAGARY e | DO NOT WRITE

£00 FTemokAam

Wisntea Psak, Fi- 38793 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent
i LQ T el - -9 7
smmmuns% J-15-Q

Sigridiure, tyhed mied name of rpgistered agem and blle i apphcable. (NOTE Registered Agent sigrature required wnén reinstaung) DATE

SaSs TAETIoTR

Filing Fee is $50.00 o e e e
Due by May 1, 2007 O1/31A07--01012--013 #5000
9, MANAGING MEMBERS/#MANAGERS
TIILE MGR
NAME ABRIOLA, GARY

STAEETADORESS | B3 O3 S o L fE i Panic Baive
st | \A A lea P:‘?!&-ELE‘._I— IAT7e S

1MLE MGR ‘

NAME ABRIOLA, RONALD V

STREET ADDRESS { 7S & J'@ avv DA ne PCanic Nawie
ov-st® MW aben Pank, Foeo 33753

TLE MGeR .
MAME RHREOLH,DGWNrspd' SN
STREET AD 20D Serfmaea Aotk i .. .

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TinLE

RAME

STAEET ADDRESS
CITY-§7-21P

PILE

HAME

STREET ADDRESS
Ciry S1-7iP

11, | hereby certify that Ihe informaiion supplied with tnis filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the inforrnation
indicated on this report is 1rue and accurate and that my signalure shall have the same legal ellact as if rnade under oath, that | am a managing member or manager of the
limited fiability company or 1ha receiver or irusiee empowered to execule this repor as required By Chapler 608, Floride Statutes.

L:~;|c;|~lmum5: _Eécivﬂ @Qﬁm& j-i5- 27

SIGNATURE AND TYPED OR PRmr@E OF SiIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dae Daymme Phore #




