: FILED
" 2004 LIMITED LIABILITY COMPANY Mar 10, 2004 3:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L030000403910

1. Entity Name

GM MANAGEMENT, LLC

03-10-2004 90188 022 ****50.00

Mailing Address

140B NORTH ONE DRVE

Principal Place of Business

140B NORTH ONE DRIVE

LYVIUURY

SAINT AUGUSTINE, FL 32095  US SAINT AUGUSTINE, FL 32095 US
A AT AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. Fil ilumbe Applied For

s Oé q'q 33Q Not Applicable

& Gouniry Zie Couniry 5. Certificate of Status Desired | ?ese.ggnﬁrdmonal

com T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ T
) Name

MEINERS, LOUIS M JR.
200 AVIATICON DRIVE
SUTE 2

Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE : .. ..
. Signatwe, typed or pritted name of regrisiered agent and tnle if applcable, — e [NOTE: F Agent sig reqused whe W - DATE =
. teu i
Filing Fee is $50.00
Due by May 1, 2004 )
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME MCCUMBER, GARY NAME
STREETADDRESS | 1408 NORTH ONE DRIVE STREET ADDRESS
Ciry-ST-2IP SAINT AUGUSTINE, FL 32095 CITY-ST-ZIP
TTLE 1 Delete TILE O change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . . - - - NAME — - - . . - —_— — - |-
STREET ADORESS STREET ADDAESS
LITY-8T-2P CITY-5T-2iP
e 3 Detete TiTLE O Change [ Acdition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TLE O Delete TTLE O change [ Acdition
NAME ) o NAME
STREET ADDRESS _ STREET ADDRESS o R
cmy-st-ze | - - - "" T T omv-stze ) e S e
TTLE ) [ Delete TITLE | ) ) [ Change [ Addition
NAME - 7 . NAME = .
. et . . v -
STREET ADORESS ‘ STREET ADCRESS
CITY-ST-2P o B . _ Yomvste | . . . . C e

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. ) further Sertify that the information

indicated on this report is true and agj
limited liability company or the r

ate and that my signature shall have the same
1 of irusiee empowered lo execute this report as

SIGNATURE: Y

legal effect as if made under oath; that | am a managing member of manager of the
required by Chapter 608, Florida Statutes.

SIGNATURE 'tuo TYPED OF PRINTED NAME OF [ A

ER, OR

(atsy N WQ%L_CMJXAS;JQ_OCL
AUTHDRIZED AEPRESENTATIVE 3!3!0 Daytrie Phane %




