£ VLED 05092005 90045 009 **#%50,00

2005 LIMITED LIABILITY COMPANY- Ly PR 3g LO4000010330
ANNUAL REPORT M\S N

. gTATE
DOCUMENT # L04000010330 | CRETARY U‘"mmﬂ A
. 1. Entity Nams .‘LJ JL\_ HA SEE
GIA-GMI, LLC :
Principal Place of Business Mailing Address
11587 SAN JOSE BLVD. 11587 SAN JOSE BLVD.
IACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223
e S AR AT DA A
Suite, Apt. #, atc. Suits, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & Siata City & State 4. FEI Number, Applied For
ﬁ) - Qa? { 3, 3‘-/5 Not Appiicahle
Zp Country Zie Country s. Contfoawof Satus Dosred ] 35-00 Addiiona
€. Name and Adldruu of Gurrent Registersd Agent . 7. Name and Address of New Registered Agent ~
Nameg
F&L CORP.
ONE INDEPENDENT DRIVE Straat Address (P.O. Box Number is Noi Accaptabla)
SUITE 1300
JACKSONVILLE, FLL 32202
City " FL l Zip Code

2. The above namead entity submits this statgment for the purpose of changing its registerad office of registerad agant, o both, in the State of Florida. | am familiar with, and aceept
The pbligations of ragistered agaant.

SIGNATURE ..
2 Drpad o pretsd narme of ragsieded Agent aad ftia d eppicabla, (NOTE: Ragixiarad AQeni sigralurs racuired whin reneiaing) DOATE
. o, . ’ . .‘-' - ] * Co
Fllln% Foo is $50.00 - Maks check payable {0
Dua by May 1, 2005 Florida Department of Stale .
5. NMANAGING MEMBERS [MANAGERS 0. ADOITIONS/CHANGES
TrE O Detete e MM DOtege [ Asditla
HAME NAME Blankenship, Richard
STREET ADORESS . SRETONESS | 11587 San Jose Blvd
G Stap arst® | Jacksonville, FL 32223
TME [J Delers me Ocnangs {7 Azdition
KAME NAME
STREET ADDRESS : . STREET ADDRESS
GITY-ST-2IP Ciry-ST- 2P
T — =] pekete me - . [ Change  [J Addition
HAME NAME
STREET ADOAESS STREEF ADDRESS
an-st-2e on-st-ap
e O Deiess TITLE Olctange [ Aadition
NARE HAME
STREET ADDRESS STREET ADDRESS
tny-§1-op any-§T- 2
e [ pelete mEe Dcrnge [ adduion
RAME NAKE
STREET ADURESS STREET ADORESS
CITY-ST-2P . CITY. 57-2%
Tme O3 pelete nne Dcrage [0 addition
NAE HANE
STREET ADDAESS STREET ADDRESS
OITY-81- 2P CiTY-ST-11P

1. | hereby certity that the inlormation supplied with this fling does not gurlity tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicaled on tvs raport is trus and accurata and that my signature shall hava the sama fegal atfect as i made under oath; that { am a managing membar o manaqer ¢f the
lienited liability company or tha'Tadgiver of rusted empowerad 10 exacut this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

ATURE ANC TYPED OR PRINTED NAME OF SIGNING [+ ] TATVE DOats Daytima Phorm 8




