) FILED
"~ * 2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # .01000017596 04-30-2004 90061 023 ****50.00
1. Entity Name
GGM DEVELOPERS, L.L.C.
Principal Place of Business Malling Address
2875 NE 191ST STREET 2875 NE 1915T STREET
SUITE 901A : SUITE 901A
AVENTURA, FL 33180 AVENTURA, FL 33180
S S T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
65-1145866 Not Applicable
Zip Country ) ap Country 5. Certificate of Status Desired O Eese.ggz 'ﬁ?ﬂlional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name . '
SERBER, DANIEL J '
2875 NE 191ST STREET Street Address (P.QO. Box quber is Not Acceptable)
SUITE 801, TURNBERRY PLAZA
AVENTURA, FL 33180
City FL Zip Cocge

8. The above named entity submits this staternent 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 regisiered agent.

SIGNATURE . » i

. Sigrature, ryped or wiq;@d name -Of l'e:;islered agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstaling} DATE
. Filing Fee is $50.00 Make check payabie to-
Due by May.1, 2004 .. e, . Fiorida Department of State
LA - + - .k B TN
9. I MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGR ' &4 Delete TiIE neGe [ Change [ Addition
MaME GUSTAVO, MICULIEKI HANE GUSTAVO HICU LiTZ2 K
STREET ADDRESS | 2875 NE 191 ST., SUITE 901A SREETADIRESS | 2375 ~E 9] S freet, Seedy 90iA
omv-st-ze | AVENTURA, FL 33130 CiTy-S1-2PP Anintyd, F1 23180
TITLE ' O Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CIry-sT-2IP
TITLE ] Deicte TILE [J Change L] Addition
NAME - - = = = g mNAME - - -
STAEET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY- ST-2P
TITLE [ Delete TILE [ changs [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CiTY-ST-2iP
TITLE : [ pelete TILE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME 3 Delete TITLE ' [Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my sign: shal) have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver%:powere eyecyfte this report as required by Chapter 608, Florida Statutes.

WLCV///Q'% @" ﬂ(b/‘:) (\353)%2,62@2-

SIGNATURE AND TVPE#OR/'PRINTED NAME OF SIGNW%(E MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone ¥

/



