2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # L01060604 130 ecretary of State
1. Enlity Name 04-28-2006 90020 047 ****50.00
GDM AND ASSOCIATES, LLC
Principal Place of Busingss Mailing Address
434 INDIES DRIVE 434 INDIES DRIVE
VERO T e Hll”l“"l“‘ll”l“ Ilm ||H| Ilm “Hmm I’m "“I “N ||’|
u us
2. Principal Place of Business 3. Mailing Address 2 / _._g'
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MCOORE CR2E083 (10/05) -
kil L
City & State City & State 4. FEI Number AppTed For
NO-T APPLICABLE Not Applicable
“o Couniry a Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

TSEKI%?ESA[)TF;mA Street Address (P.O. Box Number is Ngi Acceplable)

VERO BEACH FL 32963-9504

City FL Zip Code

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

SIGNATURE

Signalure, byoed of prnled naime o1 fegater oa agent aikd e s appkcabie (NOTE Regpstered Agent ssgnilturs required wher teinstiling DATE
" FILE NOW!! FEE IS $50:00."
Make Check Payable to Florida Department of State.
C LS DeByMayi, 2008 v -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ‘ [ petete TILE [ change  {] Addition
HAME MEKRAS, GEORGE D NAME
STREET ADDRESS {434 INDIES DRIVE STREFT ADDRESS
ClTy-SI-2ip VEROC BEACH FL 32963-3504 ciry-st-ap
TE MGRM [ Detete TILE [ Change [T Addition
HAME MEKRAS, SATIRA A NANE
STREET ADDRESS | 434 INDIES DRIVE STREET ADDRESS
CiTy-ST-71IP VERQO BEACH FL 32963-9504 CrTy-Si-2IP
T O celeie TILE [Jchange [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CiTY-§8-2Ip
TITLE D elete TITLE [O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-71P CITY-S1-2IP
e [ petete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-21P
TMLE Y Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P i TY-§1-2IP

11. | hereby cerlity that the inform:
indicated on this report is tru
hrmiled liability company or

supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatules. | further certity that the information
nd accurate and that my g ¢ shall have the same jegal eife il made under oath: that | am a managing member or manager of the

regeiver or Iruslee empowere ayle this report as required B Chagpter 608, Flcm%&?les.
VA

E AND TYPED OR PRINTED NA’;!%OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED kﬁ{ﬂESENTATIVE Buse Daylime Priona #

SIGNATURE:

SIGNAT




