2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 103000037227

1. Entity Name

GMG HOLDINGS, LLC

Principal Place of Business

5150 TAMIAMI TRAIL NORTH, SUITE 600
NAPLES, FL 34103

Mailing Addrass

5150 TAMIAM! TRAIL NORTH, SUITE 600
NAPLES, FL 34103

2, Principal Placs of Businass

2640 Golden Gate Pkwy

3. Mailing Address

2640 Golden Gate Pkwy

Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90019 042 ****50.00

A

Suta. Apt, & gic Suilg it ». etc. 04042006  Chg-LLC CR2E083 (+1/05)
City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 20-0473905 Nat Applicable
Zip Country Zip Country ” . $5.00 additional
34105-3200 USA 34105-3200 5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

FREYRE, PEDRO A ESQ.
ONE SOUTHEAST THIRD AVENUE, 28TH FL
MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

2med entit

8. The above n
the obhgali#ol regisWem\
SIGNATURE 4 W

y submijs this statement or the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

&G -t1o-ab

Sigrature, typed of ""” nelne of raisierad agedl 8nd ttle It appkcable

(NOYE Regiered Agenl Sgnalure requirad when ieNstating}

DATE

Filing Fee is $3000 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
HTLE MGR 1 pelete e [l Crange [ Addition
NAME MALONE, JAMES NAME
STREET ADDRESS | 1258 WAGGLE WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST- 2P
TALE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IF CITY-ST-2P
TIME 0 pelete e [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TME [ Delete T [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-§7. 219
e O celete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-SI-2P
Te OJ Delete e [ Change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIY-§1-2IP CITY-57- 2IP

11. | heraby certily that the information suppiied with this filing does not qualily for the examplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal elfect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execule this raport as required by Chapter 608, Florida Statutes.

[ SiGNATURE:\[ M

e

&10-04

SIGNATURE AND TYPED

L PtINTEO NAWE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daynme Phone #




