FILED
Mar 20, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

(03-20-2007 90145 021 ****50.00

DOCUMENT #L03000037227

1. Entity Name
GMG HOLDINGS, LLC

60025630

Principal Place of Business Mailing Address

5640 GOLDEN GATE PKWY 2640 GOLDEN GATE PKWY

NgIS’LES, FL 34105 ﬁggLES. FL 34105

e s O O
2210 Vanderbilt Beach Road|2210 Vanderbilt Beach Road

Sfluiltigm'ﬁ?ﬁ Susiu::eéApi 55; 02122007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4, FEt Number Apolied For
Naples, FL. Naples, FL. 20-0473905 Not Applicable
3 lj_lpog Country 3 Az]l_pbg Country 5. Certilicate of Status Dasired O ?ese-ggq;:?:(;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name

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

Streel Address {P.O. Box Number is Nol Acceptable)

City FL l Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sionarore (] 11\\»\}/"

— 7-12-97

Signature. Iyped DTDnn*sd r@\p ol regisiered agent and wie il apphcacie.

(NOTE. Regisiered Agent s@natura reduuad when renstaimg) DATE

Filing Fee is $£ﬂ.00

Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR ' O petete TITLE (X Change [ Addition
MAME MALONE, JAMES NAME
STAEET ADORESS | 1258 WAGGLE WAY SREEIADCAESS | 591() Vanderbilt Beach Road Suite 1203
Cre-ST-2P | NAPLES, FL 34108 LS ® Naples, FL. 34109
TiiLe [ delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-ST-21P CITY-ST-2P
TITLE O oeiete TLE ] Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ARDRESS
Ciry-S1-2IP CIry-ST-2P
TILE 1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-5T-2P
TITLE O oelete TILE [ Ghange [ Andilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrTy-8T- 29 CiT¢-ST-2IP
TIILE 7 Detete 1Lk [ change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-SE-2IP

11. | hereby certify ihat the information supplied with this fiting does not quality for the exemplions comtained in Chapler 119, Florida Siatutes. | further certily that the information
indicaled on this report is Irue and accurale anc lhat my signature shall have the same iegal eifect as il made under cath; that | am a managing member or manager of tha
fimiled liability company or the receiver or trusige empowerad 1o execute this report as required by Chapter 08, Florica Statutes.

Hgfon DA oyt -saE

SIGNATURE: M 1 A&./(J

SIGNATURE AND TYPED OR PRIfED NAME

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Duite Daytme Phone ¥

/



