. FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT (AR)- -

1. Entity Name 02-25-2004 90284 007 ****50.00
G&M HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
3438 COLWELL AVENUE - 3438 COLWELL AVENUE
TAMPA FL 33614 TAMPA FL 33614
0 O e R
2. Principal Place of Business 3. Mailing Address E !g } i |h | ﬂ I l "
1A ! { B BEB
Suile, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
HE. 0332 047 Not Appiicable
e . Country Zp Couniry . 5. Cartificate of Status Desired 0 g’g'ggq mnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
- . - - MName . . - . _
. "gﬁgag%t%EéI);EGAEV\gNUE e s - o cms o . | Steet Address (RO, Box Numberis Not Accepiable).. _._;_ e e

TAMPA FL 33614

City FL TZ:'D Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agem, or poth, in the State of Florida. | am tamiliar with, and accepl
the abligations of registered agent.

SHENATURE
Sigran,rs. typed o prirtad npmg of agem and tiive « apply 3 {NOTE: Aogictereg Agent Sgnaivre raquyed® when rensialag) DATE
S R IR SR e s, T
9, " MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
ME MGAM 0 oelete ime {1 Change T3 Aadition
NAME LACKEY, GEORGE W NAWE
STREET ADDRESS | 3428 COLWELL AVENUE STREET ADORESS
CITY-ST-24 TAMPA FL 33614 : CITY-ST- 2P
TmE J Dekele e Clchange [ Adition
STEET ADDRESS STREET ADDRESS
€iry-51-2P ‘ CITY-S1-2P
mEe . [ Delete e O thange [ Adetion
FHAME g . - R NaME - - — - T s e ey amm =y - e
STREET ADDRESS , STREET ADDRESS
L2 N U PR 1Y 1 \ 2\ & S R )
e 3 Delete TME [JChange [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CY-ST-2IP
miE [ pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
cIrY-ST- P CITY- ST-2 .
TME O oeere TLE Clchange ([ Addition
NAME . RAME
STAEET ADDRESS STAEET ADDRESS
Ciry-SE-2P CIry.5T-2

1. | haraby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes, | furthar certify that the Information
indicated on this report is lrue and accurate and that my signature shall hava the same legal effect as if made under cath: that | am a managing member o1 manager of the
timited liability cornpany or the recei stee empowered [0 execuls this repor as required by Chapter 608, Florida Statutes.

pzew LJ. Lagitszs zﬁ%/O%r 8/2.9¢5-1{ 50

TYPED OR PRINTED NAME OF SICNING MANAGING MENETER, SANAGER, OR AUTHORIZED REPRESENTATIVE Oaytwnas Phona #

SIGNATURE;




