2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # L02000006851

1. Entity Name® ~ o

G&M ASSOC'ATES, LLC

e e,

Maiiing Address

2005 GAMBOGE DRIVE

Principal Place of Business

2005 GAMBOGE DRIVE
ORLANDO, FL 32822-- US

ORLANDO, FL 32822-- US
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""’WRITE IN THIS' SPACEr

Secretary of State
. ) . : -A,'
£ B ‘s;: 03182008N0 Chg-LLC CR2EDB3 (12/07)
.'.;‘ e 4, FEI Number Applied For —|
: 01-0643352 Not Applicable |
5. Certihicate of Srdtus D‘esued N ' Ei'ggqﬁf:ém"a'

4, Name and Address of Current Rngistared Aqent

L -

MAITIN, MIGUEL
2005 GAMBOGE DRIVE
ORLANDO, FL 32822
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the obligations of registered agent.

SIGNATURE

8. The above named entity submns this staterment for the purpose of changing s registered office or registered agent. or botn, in the State of Florida. 1am tamliiar with, and accent

Signaure. lypeg of Dhintad name o regisierad agent Bno itle it applicable

{NOTE: Registered AQant Qrature requrea when reinsiaing)

"FILE NOWII -FEE IS §138.75 -
After May 1, 2008 Foe wiil be $538.75

8. MANAGING MEMBERS/MANAGERS

. lh d ‘it ety '{,,if ‘IE

TILE MGR

NAME MAJTIN, GLADYS

STREET ADDRESS | 2005 GAMBOGE DRIVE
QY- 51-7P ORLANDO, FL 32822
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MAITIN, MIGUEL

2005 GAMBOGE DRIVE
ORLANDO, FL 32822

WILE

NaME

STREET ADORESS
CITY-57-7P
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NAME
STREEY ADCRESS
CITY-S1-2IP .

TMLE

NAME

STREET ADORESS
CITy-57-2°
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TITLE

NAME

STREET ADDRESS
CITY. S7-2P
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" CiIY-ST-2P
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SIGNATURE: O

1. nareby cadity that the information supphed with this {iing does Not qualify for the exernp\\ms comtained in Chapter 119, Florida States. | further certify that the |nformatlor‘-
Zoindicated on this report is true and accurate and that my signaiure shall have the samé legal effect as if made under oath; that | am a managing member or manager of the |
\limited liabiity company or tha recaiver or trusteg ampowered to execute this repont as-required by Chapter 608, Florida Statutes

3-/7-of

SIGNATURE AN

OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Oae Daytima Phone ¢

YEI-3Fy~FA00 |
]




