2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000025330

1. Entity Narne

Jan 10, 2005 08:00 AM
Secretary of State

GME DEVELOPMENT CO. LLC

Mailng Adcress
12518 LAKE IOVITA BLVD.
DADE CITY, FL 33525

¥ =
Puripal Place of Business
-.

7743 STATE ROAR 471
BYSHNELL, FL 33513

RGN

01042005N0 Chg-LLC CR2E083 (10/0?)
DO NOT WRITE IN THIS SPACE T Sopied T
13-4219043 Not Applicable
5. Cerifficate of Status Desired [ !§e59 ggq ﬁgglﬂ"ﬂ'

8. Name and Address of Current Registsred Agent

iDO NOT WRITE
IN THIS SPACE

EDDY, BRETT )
1600 SUNSET VILLAGE BLVD.
CLERMONT, FL 34711

8. The above named entity submits this statement for the purpose of changing its 1edistered ofﬁce ar registered agent, or both, in the State of Flarida. |am familiar w:th and accept
the cbligations of registered agent. !

SIGNATURE

{NOITE: Rlaganered Agent Signature sequiced when renatating) DATE

Sigraurs, typed o prired name of regisiared agent and tie ¢ sppicable,

Fes is $50.00 i
May 1, 2005

MANAGING MEMBEHSTNANAGERS

LENETY). ?E D*?S’
a1/ 10/M5-80077~001

MGRM

EDDY, DAVID

12518 LAKE JOVITA BLVD.
DADE CITY, FL. 33525

THLE

50.40

STREET AJORESS
EIY-5T-29

MGRM

EDDY, MARIE

12518 LAKE JOVITA BLVD.
DADE CITY, FL 33525

STREET ADORESS
CiTY-8T-2P

TINE

STREFT ADDRESS
CY-53-2¢

TmE

NAME

STACEY ADDRESS
Gfiv-sT-2P

TILE

RAME

STRLET AUDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby cesti
indicated an this repg
limited liability compfny Or lhe rece Y

SIGNATURE: & L #4 /

LIGHATURE AND TYPED O PRINTED NAME OF SIGNING MANAGEG M

thrat the |nforma!ion supplied with this filing caes not qualify for the exemption staled in Section 119.07(2}(i), Florida Statutes. | further certify that the information
rd.accurate and that my signature shall have the same legal effect as if made under oath; that | @m a managing member or manager of the
Q of lrustee empowereu ute this report as required by Chapter 608, Flerida Statutes.

Dﬁb’lh 1¢ Eﬁaﬂ.f

ER ©Of AUTHORIZED HEPH—EHTA“V!

/—_(’ of 2z —Iﬁ”—ffg?(

Deytme Phone #




