FILED

' 2003 LIMITED LIABILITY COMPANY Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UEBR : ecretary of State

DOCUMENT # L02000025330 03-21-2003 90032 003 ****50.00
1. Entity Name
GME DEVELOPMENT CO. LLC
Principa! Place of Business Mailing Address
7743 STATE ROAD 4T 12518 LAKE JOVITA BLVD.
BUSHNELL FL 33513 DADE CITY FL 33525
S (AAMACER AR IR
Suite, Apt. #, elc. Suile, ApL #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbexr Applied For
' | 3= 'fl[ 90 ‘{3 Mot Applicable
2 | Coumy Ze Coumtry 5. Ceriificate of Status Desied [ gg-ggmﬁfc"“"'“'
8. Name and Addresa of Current Reglstered Agont— =~ ~ —== —. |— .— < 7. Name and Addrass of New Reglstered Agent- —— S
. o oy . e e .| Name e . s . e .
EDDY, BRETY ‘ .
600 RIVER BIRCH CT. Street Address (P.O. Box Number is Nol Acceptable)
APT. 348
CLEARMONT FL 34711
City - FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad o printed name of ropistared agent &nd Title if eppicania. {NOTE: Ragistered Agent signatue raquized when reinstating) DATE
' FILE NOWII! E IS $50.0
Mzke Check Payable to Flo%%a ﬁem of State
’ Due By May 1, 2003
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES _
TINE ‘MGRM {1 belete me Clchange [ Addition %
NAME EDDY, DAVID NAME =
STREET ADDRESS | 12518 LAKE JOVITA BLVD. STRELT AQDRESS b
cay-§7-2p DADE CiTY FL 33525 CITY-ST-2P o
L MGRM O Deiete TRE [l Change [ Addition %
HAME EDDY, MARE  NAME .
STREET ADDRESS | 12518 LAKE JOVITA BLVD. STREET ADDRESS
CITY-ST-2P DADE cm FI. 33525 CITY-57-2IF
e TR T e e ST T METT T T o YT T e = S St~ [ Addtion 1
WAME - - . o cfeMaME_ ) . - [ M
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THE 1 Delete WTLE (Crange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
Ciry-ST-7P omy-S1- 2P
e [ Dalets TLE [Jichangs  1J Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CITY-§1-2P
13 ’ " Dekete TTLE Cchange [T Addision |,
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2 GITY-ST-21F

1. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutas, | further certify thal the information
indic:ated on this report is Irue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o1 manager of the
limited liability compan AneitE stee empowerad lo execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: (022,
SIGNATURE

NA ANDWORMEDMDFWWMIEHBW&ORWREWEMM

MM’HIQ-;’E@ J4 5;/0,3’ 752 —J:f«f‘-m:r'J




