2006 LIMITED LIABILITY COMPANY

FILED

Apr 24,2006 8:00 am
ANNUAL REPORT

DOCUMENT # L02000029739

1. Entity Name

G.M., LLC

ecretary of State

04-24-2006 90050 014 ****50.00

Principal Place of Business

425 DOCKSIDE DRIVE #504
NAPLES, FL 34110

Mailing Address

425 DOCKSIDE DRIVE #504
NAPLES, FL 34110

- [ A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, elc.
R P 04082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applieg For
NOT APPLICABLE Nat Applicable
Zi Countr 2i Caunlr i
P 4 k y 5. Certificate of Slatus Desired [} $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BALLARD, BRUCE
425 DOCKSIDE DRIVE #504 Street Address {P.O. Box Number is Not Acceptabie)
NAPLES, FL 34110
City I Zip Code
A . ] // yrl ﬂ F L
8. The above named enlity subg(s th } gistered office or registered agent, or both, in the State of Florida. 1 am Jamiliar with, and accept
the obligations of regis)
SIGNATURE p> 4 / 7 Qé
Swgthr priuted name of rsgkgtetga-#gent and e f applicable (NCTE, Registered Agent signature required when renstating) 77 PﬂTE
Filing Fee is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ Detete TITLE [ change [ Addition
NAME MULL, GORDY NAME
STREET ADDRESS | 425 DOCKSIDE OR #504 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-S7-7ZIP
THLE O Detete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gv-si-a CITY-Si-2IP
TITLE O3 elete TILE ] Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-8T1-2P CITY-S1-ZP
TILE O pelete TLE O thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TILE O pelete WIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-51-27 CITY-ST-2P
TILE [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CiTY-5T- 4P
11. ! hereby certify that the informalion supplied wi is filj ions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicaled on this report is true and accura gal effect as if made under calh; that | am a managing member or manager of the
limited hability company ot the receiv required by Chapter 608, Florida Statutes.
SIGNATURE: - y/ 7/4{ 249-38 4503
SIGNATURE AND WEED-TSR PRINTED MAMEOPSIGNING MANAGING MEMBER, yﬂnsen, OR AUTHORIZED REPRESENTATIVE Date Daytiene Phone ¥




