2004 LIMITED LIABILITY COMPANY

.~ _ANNUAL REPORT (AR} - -

FILED

DOCUMENT # L03000020086

1. Entity Name

GMA INVESTMENT GROUP, LLC

Secretary of State

03-02-2004 90143 018 ****50.00

Principal Fiace of Business

PO BOX 11517 .
FORT LAUDERDALE FL 33339-1517

Mailing Address
PO BOX 11817

FORT LAUDERDALE FL 33338-1517

2. Principal Place ol Buginess 3. Mailing Address

Suite, Apl. #. etc. Suite, Apl. #, etc.

MOORE CR2E083 (11/03)

City & State City & State 4, FE! Number Appliad Far

W[ Not Applicable
zp Country Zip Country 8. Certificate of Status Desired 0 gasa‘gg'u‘:f:;‘h"m
6. ‘Name and Address of Current Registared Agent .. 7. Name and Address of New Regisierad Agant
' Name
. _-;"‘?gODSESg%g‘t&ASl"fR’EgﬁEN—;JW g e s i e [T Siraet Address (P.O. Box Number is Not Acceptgble)~ ~—>= TS = A= -
FORT LAUDERDALE FL 33306 '
City FL I Zip Code

the ciligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature,

Mar 15, 2004 8:00 am

DATE

®. MANAGING MEMBERS{MANAGERS- N 10, ADDITIONS / CHANGES

LE vy AN Ao mmgrze, ) Deisie e - O cCherge [ Addition

g a0 \\_, Kared ANDERSON HAME

STREET ADDRESS \C\o 5 E. RO SYREET STREET ADDRESS

| BT LASDERLD OLE, FL 323200 Y- ST-2p

Tme (3 oetete THE O ctange [ Addition

MAME NAME

STREET ATDRESS STAEET ADDRESS

CIry-S1-2P CITY-ST-2IP .

mE - - -7 3 Delete HE Clcrange [ Addition |

NAME NAME

STREETADDRESS | - - - = e = B STREEIADDRESS —_ - - e e et ee n .
SIS TR e s e e — - Semess - o Ry LR - | - o w R A e e~ e—

e [ pelet me O Change [ Adgition

NAME . NAME

STREET ADOFESS STREET ADDRESS

CITy- ST LITY-SE-2P

TILE [ Detete TILE FCrange [ Addition

Bt RAME .

STREET ADDRESS STREET ADORESS

CITY-51-ZP CiTY-ST- 79

™mE 0 delete e £ change " [ Addition

HAME - NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T- 2P CITY-ST-2IP

limited liability company or the receiver or trustee empowarad 1o

sne.nuawmstL Monw. Q»Qv\.s —

mmomwmmmummm OF AUTHORITED REPRESENTATIVE +

11. | hereby certify that the information supplied with this nllng does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | hurther cerlily that the infermation
indicalad on this report is rue and accurate and thal my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
this report as requirad by Chapter 508 Florida Staunes.

65U 232094 9~

/7 Daytme Prona #

oalaw |acod
L/Om.




