2005 L1

MITED LIABILITY COMPANY
'ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT #L

1. Entity Name '
G&M ASSOCIATES

LLC -

02000006851

(02-28-2005 90045 045 ****50.00

Principal Pface of Business

2005 GAMBOGE DRIVE
ORLANDO, FL 32822.- US

Mailing Address

2005 GAMBOGE DRIVE
ORLANDO, FL 32822-- US

MUV AUV

2. Principal Place of Business 3. Mailing Addrass

IO A

Suite, Apt. #, etc. Suite, Apt, #, alc,

) gZ‘QQ%QOQ - Chg-L_LC CR2E083 (10/03}
City & Stata City & State 4. FEI Number Applied For
01-0643352 Not Applicable
i Zi -
ze Country ® Country 5. Conficate of Status Desied ~ [J  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAITIN, MIGUEL

2005 GAMBOGE DRIVE

Street Address (P.Q. Box Numbar is Not Acceptable)

ORLANDO, FL 32822

City -

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
" the obligalions of registered agent.

office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE
K; ~ . Signature. typed or printed name of registersd agent and titke if epplicabla.

{NOTE: Registerec Agent signature r;qu"ed when reinstating}

DATE

.= .. Filing Fee is $50.00
.- Dua by May 1, 2005

~...Make check payable to___
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

WILE == MCR [ Detete TIMLE O Charge [ Addition
NAME -2 MAITIN, GLADYS NAME

STREET AUORESS | 2005 GAMBOGE DRIVE " *STREET ADDRESS fe Lt

CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-2IP

TITLE MGR [ Delste TILE [ Change [ Addition
NAME MAITIN, MIGUEL NAME

SIREET ADDRESS | 2005 GAMBOGE DRIVE STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32822 CITY-51-2P

ME ] Dekete TIME () change {1 Additian
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-7IP eITy-§7-2P

TTLE [ petets TITLE [ Change (] Addition
NAME ) NAME

STREET ADDRESS - - 0 SwmeEraoREss [—- - == — - - e -
CIFY-ST-2P CITY-ST-2P

THTLE [ Delete TITLE [ Change [ Addilion
NAME KAME -

STREET ADDRESS STREEY ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE O pelete TINLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-§1-2p CITY-8T-2IP

11. | haraeby certify that the information suppliec with this filing doas not gualify for the exemptien stated in Section 118.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company o the receiver or trustee empowered 10 executa this raport as requived by Chapler 608, Florida Statutes.

' ra
B

il

S-9-08 Yo7 -AfY-9A0 O

SIG NATL,SI‘GRMETU:RE AND TYPED Ogﬁww

D NAME o”sm:uua sanfor

NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytame Phone 4




