FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000028625 Secretary of State
1. Entity Name . (07-05-2005 90002 028 ****50.00
G.LM. PROPERTIES, LLC
Principal Place ¢f Businass Mailing Address
4999 CEDAR QAK WAY 4999 CEDAR QAK WAY FAIRVL: B R )
SARASOTA, FL 34233 SARASOTA, FL 34233 .
e R O ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ ?eseggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsisred Agent
Name
PREWETT, DANIDL L -
5777 BENEVA ROAD SOUTH Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL I Zip Code
8. The above namad entity submiits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am f_amil‘:a: with, and accept
the obligations of registered agent. (, : ’
SIGNATURE il
Signature, typad or printed name of registered agent and Litle if appbcatie. (NOTE: Registred AQard Qo firawd when fening) DATE
Filing Foo is $50.00 ’ ' Make check payable to
Due by SBeptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ! ADDITIONS/CHANGES
TE MGR O petete Tme o G0 tange [ Addition
HAME MACY, GEORGENE | HAME MACY. GE£ GE
staeet aousess | a3azimcsronteer 4999 Cedo- Oﬂku*u' STREETADDRESS | QGG E,son-of an'é Em
cmv-s-2¢ { SARASOTA, FL 34238- 3 123 CITY-5T-2P SARASHTH k- 3Y 13}
me O Delete me 7 O Grange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-s1-2P Civy-s1-2°P
Tme 1 Detete uts O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-§1-2p ClTY-S1-21P
WE [ Delete e D cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IF
TME [ Deiete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P
LE ] Deiste TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae lagal effect as if made under cath; that | am a managing member ¢r managsr of the
limitet liability company or the receiver or ustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . %&u&% Mﬁdg A J? A 194924 9147

NAME OF GMANING MANAGING MEMBER, IANW AUTHORIZED REPRAESENTATIVE Dayters Phona o
o




