FILED

2006 LIMITED LIABILITY COMPANY « Aug 22,2006 8:00 am
Secretary of State

ANNUAL REPORT -

DOCUMENT # L03000037775 08-10-2006 90042 006 ****50.00

1. Enuty Name

GINMAR, LL.C.

Principal Plzce of Business Mailing Address

164 ELM TERRACE 164 ELM TERRACE

IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34057 )

s T s e A0 G R
Suite. Apt. @, 2ic. Suite, Apt. 8. elc. 07102006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEl Number . Applied For

e 3 - 0377 "{"{'l Not Applicable

Zie Countey ap Courrry 5. Cerlificate of Status Dested [ ?2 ggq:::dm

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent

Name

'—MAESDEN‘T..J-O-HNW' - T ' R - — — —

789 SOUTH FEDERAL HIGHWAY Street Addrass (P.O. Box Number is Nol Acceptatile)

SUITE 308

STUART, FL 34994

City FL , Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am lamiliar with, and accem
1he obligations of registersg agent.

SIGNATURE
u. frped o ot rege agenl and tio 4 {NOTE: Regraterod AQord s:gnature 4nuined whon reinsaimgh DATE
Flling Feo is $50.00 Make check payable io
Due by Septomber 6, 2006 ~ Florida Department of State
(3 - MANAGING MEMBEHSIMANAGERS 10. ADDITIONSJCHANGES
WIE MGR ° ) Delete it [ change [ Addition
NAME STEVENS, MARK NAME
STREET ADCRESS | 164 NE ELM TERRACE 3 STREET AGORESS
Cilv-§7- 2P JENSEN BEACH. FL 34557 ary-st.op
e MGR g ‘ [ peie e . ) Change [ Addition
NAME STEVENS, GINETTE % NAME
STREET ADDRESS | 164 NE ELM TERRACE . STREET ADDRESS
cy-sr.z¢ | JENSEN BEACH, FL 34957 CTY-ST-29
g {7 Delete e O Crange L} Aadition
KAME HANE
STREET ADORESS STREET ADDRESS
CY-ST-07 CAY-ST-20
e : : - O e - ME - - - - -~ [ changa~ ~[=] Agdition-F- -
NALE tie
STREER ADDRESS STREET ACDRESS
CUIY-S3-2IP CIIY- ST 2P
TIE [J Deiete TFLE 1 crange [ Adaitlon
NAVE RAME
STHEE] ADLRESS STREES ADDRESS
CITY-S1-00 CIY-ST- 3P
e [ Delete TiILE [ crangs [ Azdition
NAME AAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 27 CITY-5T-21P

11. [ hereby certify that the intormation supplied with this liing coes nol quality for the exemptions contained in Cnapter 119, Florida Statutes. | further centify thal the information
indicaled on this report is bue and accurate and that my signature shall have the same legal effect as if made under cain; thal | am a managing member of manager of the
limited liabdity company o the receiver or (rustee empowered 10 execute this report as required by Chapter 6508, Florida Sialues.

c4

SIGNATURE: A ) 7%’/‘%& Grerry SrEpe S ?@dé 722 -SHF-F 6/
PED DR FRINTED NAME OF SIGNING MANACGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Davtwra Phore ¢

/7



