FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000017596 02-10-2005 90192 029 ****50.00
1. Entity Name
GGM DEVELOPERS, L L.C.
Principal Place of Business Mailing Address 78
2875 NE 1915T STREET 2875 NE 1915T STREET 2“““37b3
SUITE S01A SUITE 901A ‘
AVENTURA, FL 33180 AVENTURA, FL 33180
e R (T
Suite, Apt. #, elc. Suite, Apt. #, efc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1145866 Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired O gese gg]::?gémna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme

SERBER, DANIEL J

2875 NE 191ST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 801, TURNBERRY PLAZA

AVENTURA, FL 33180

City FL ] Zip Cade

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

SIGNATURE
- Signawre, typed or printed name of registered agent and tita it apphicanie, (NOTE: Registered Agen signalure reguired wher reinstating) DATE
Filing Feo is $50.00 . . Make chock payable to .
Due y May 1, 2005 T - T Florlda Depar!ment of State e
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGR ] Delete ime [ Ctange  [7] Addition
NAME MICULITZKI, GUSTAVO NAME
STREET ADORESS | 2375 NE 191 STREET, SUITE 901A STREET ADDRESS
CITY-57-2P AVENTURA, FL 33180 CITY-ST-7IP
THILE O Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THLE . DOoelete -- -§ nnee -+ [1] Change~. I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O vetete TIFLE {7 change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P ony-st-zip
WME J Delete THLE O change [ Additien
NAME NAME
STREET ADDRESS “ || STREET ADDRESS
CITY-ST-71P ' CITY-ST-2IP L, AP
TILE -1 O Delete (113 ' ™ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREETADDRESS |
CITY-S1-2IP CITY-57-21P . °

11. | hereby certify that ihe information supplied with this filing
indi¢ated on this report is true and accurate and that mv 3
lirmited liability company or the receiver or tpasiee empl

SIGNATURE: 1//

SIGNATURE AND (VP‘D OR PRINTED NAME OF SIGNING

qualify for the exempition stated in Section 119.07(3)(i}, Florida Stawtes. | further cerily that the Information
baps shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dcute this report as required by Chapter £08, Florida Statutes.

Micolifzr Gostuo 6.

MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone ¥




