2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Jan 29,2004 8:00 am

DOCUMENT # L02000025330- Secretary of State
1. Entity Name
GME DEVELOPMENT CO. LLC ) 01-29-2004 90109 023 ****50.00
Principal Place of Business Mailing Address
7743 STATE ROAD 471 . 12518 LAKE JOVITA BLVD. -
BUSHNELL FL 33513 ’ DADE CITY FL 33525 ‘ q uu4rev
. s AR A ET A
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
13-4219043 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desred [ ?iggq Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ED=D§— QBRETT e - —hamEEw?TaB%%Wz:—— S rrs o e
. Street Addres@ﬁ;o. Box Number is Not Acceplable)
g%gr RéVER BIRCH CT. Cl‘ ”g AM%
. 346 .
CLEARMONT FL 34711 Cow by \ /509 Somset U,/Atqe/ N/
Ci ~ o Zi
v Clepmont” FL | 3%%//

8. The above named entity submits this statement 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 ghyegistere ger%/
SIGNATURE B‘?ﬁ 1 2 P O L(

Signalure, tynea'or printed name of reg|s!§ea agenwd ttig it applicable. {NOTE. Registered Agent signature regquued when ransiatng) DATE
7

¥

Make CheclPayable to Florida Depariment of Stat

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O petete TILE [J Change [ Addition
NAME EDDY, DAVID : NAME

STREET ADDRESS | 12518 LAKE JOVITA BLVD. STREET ADDRESS

CITY-ST-2P DADE CITY FL 33525 CITY-ST-ZP

TITLE MGRM O patete TITLE [J Change [ Addition
HAME EDDY, MARIE NAME

STREET ADDRESS | 12518 LAKE JOVITA BLVD. STREET ADDRESS

CITY-5T-2IP DADE CITY FL 33525 CITY-ST-2IP

TMLE T T T 1 Delete TME o ) - T T T [DOthange 3 Addition
NAME "~ - - - - - - - - NAME- = -t e - - e o= -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2iP

TMLE O] Delete TE (O Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST-ZIP

TLE 3 Delete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T-2IP ] CITY-ST-2IP

TME T 3 elete TIILE [Jchange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21 CRY-$T-7IF i

11. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the wr or Irisstee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __4 _ 42 A _/gv-7 J-22- 0% 282-S48-2573
SIGNATURE AND TYP OH PRINTED NAME OF SIGNING MAN&F}WDNS Daytima Phane #




