f FILED

-

2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000017267 ~ 01-20-2005 90007 006 ****50.00
1. Entity Name
GMA INVESTMENT GROUP II, LLC
Principal Place of Business Mailing Address T
1905 NE 30TH STREET P.0.BOX 11517
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33339-1517
s s G TR 0
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
8\0 "O "IL( 8Ct7 8 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [} ?gggqgf:;‘ma‘
i ~6.-Name and Address of Current Registered Agent - ] e & 7. Name and Add of New Regl JAgent:. . _.- .. —|

Name

ANDERSON, GAIL KAREN
1905 NE 30TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33306

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent. <

SIGNATURE L
- Sigratue, fypad of prvded name of regrstered agant and kiie 4 applicabie (NOTE: Revgm Agen i nexqui e Q. DATE

i

Flling Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /| MANAGERS 10. r ADDITIONS { CHANGES

SME MGRM O Deletn TITLE [ change [ Acdition
NAME ANDERSON, GAIL KAREN NAME

STREET ADDRESS | P.O. BOX 11517 - . STREET ADDRESS

CITY-S1-2P FORT LAUDERDALE, FL 333391517 CITY-57-2P

NTE [ Dekte TME {OGhange ([ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

rITY-§7-29 CITY-ST-ZP

e 1 tetete TITLE [Ochange  [J Addition
NAME=— —— | —— - — - NAME - : - =
STHEET ADDRESS STREEF ADORESS

CITY-ST-2P emy-ST-2P

FITLE O delete e ) [ change [T Aadition
NAME NAME '

STREET ADORESS STREEY ADDAESS

CITY-5T-2P CITY-5T-ZP

TME . ] Detete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CIFY-ST-7P

THLE 3 Delete e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. { herely certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature sha tha same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o exebute this repdnas required by Chapter 608, Florida Statutes.

SIGNATURE: . Qﬁ rnine ()»Q%sf ) Ot/[a/ﬁt)o_f{ q54-233 0492~

AND w% OR PRINTED NAME OF BIGNING MANAGING MEMDER, MANAGER, R AUTHORIZED REPRESENTATIVE f Daytma Phons #




