2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

.,‘.

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT #L02000012153 .7z~

1. Entity Name 5 H
[

G&M FAMILY. HOLDINGS LLC

i, . e

I e e

04-14-2005 90030 034 ****50.00

Pri‘ncipél Place of Business .- uMalImg Address

_STE. 4801 S, UNIVERSITY DR, STE. 300"

DAVIEFi—33328— DAVEE, FL 33328
e ||II|IIHIHIIHII\II!IIINIIIHIIII\IIIIII!IiII\IIII\II!IIIII1[|||I?IHIIP

DO P 1557 ST

Suite, Apt. #, etc. Suite, Ap!. ¥, elc. ) 03152005 Chg-LLC CR2E083 {1/03)

Clty & Slatu City & State 4. FEl Number Applied For
27, vl CARD e 04-3686843 Nt Applicabie
*‘3"3'0/& - Coumrv A—-‘._ _— Zip,,.ﬁ - — C.oumry i i 5. Certificate of Status Desired 0O ?ase g?qﬂ?::‘onal

8, Name and Addr-u of Cumrent Reglstered Agent 7. Names nnd Mdreu of ;lew Registered Agent
Name

RODRIGUEZ, MIGUEL J
4801 5. UNIVERSITY DR., STE. 3000
DAVIE, FL 33328

Sireet Address {P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng
. the obllganons of reZteted egenl (/

we sl

n-s-

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

// /Sm,ém 7"

SNATURE - Honaaxe, y0od o prived rema ol egaed soay G fle l aopicanie. requred when
‘ T “":::7:“ ~f

. 4'-§ b = Fillng Fee/is.$50.00 . : RSN

! A5 Due by May1,2005 Lo |

IR eI SRR ! ."_.-_* k'

9. —.__ -~ 9 .MANAGING MEMBERS/MANAGERS _ 0., -, ADDITIONS /CHANGES

TITLE MGR - ‘“ N T '“_“—"ﬂi)elele .o i : fd Change [ addition
NAME PEREZ, GERARDO C o ' NAME

STREET ADDRESS mq-e-—amensn-rm—s-re-saoo STREET ADDRESS Qaw ALt /D'.‘J’pﬂ 7

CV-ST-27 | DAVIBEL-33328 thy-st-ap Pepes s CAEED 7 2

L (] Delete e [dCrange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

{y-S1-21P cay-S1-2p

TTLE 3 petete e (J Change ] Acdition
NAME _ NAME

STREET ADDRESS T sheamRess |© T T T T T T s e
emeste | CAY-ST-2IP

mE [ petete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

TTLE O petate TINE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2

THLE " O petete TRE O Crange [ Addiition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CIIY-ST-2P

1. | hereby certify that the informalion supplied with this fiing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

Emited Hability company of the receiver of trugtee empowered o exacute this

SIGNATURE:

RIGNATURE AND TYPED

20032867m SO

o



