FILED
Feb 16, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L04000021127 02-16-2005 90163 033 ****50.00

1. Enlity Name

GMA, LLC

Principal Place of Business

516 CHARLES PLACE
BRANDON, FL 33510

Maifing Address

516 CHARLES PLACE
BRANDON, FL 33510

2 20011118

AN ATR R

2. Principal Place of Business 3. Malling Addrass
Suite, Apt, #, etc. Suita, Apt. #, etc.
uile, Ap P! 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
l Lg q 59 1“1 Not Applicable
‘le PR B CDL.!I'\H’Y e - . -Z_'p Country T © . Canilicata of Status Desired g - $5.00 ﬁ:ddificna! T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUGA, RICHARD D .
1303 NORTH WHEELER STREET . Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563
City FL [ Zip Cods
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- ., Sgratue, typed or printed name of regisierad agent and title o applicable. {NOTE: Regs Agenit sig) ragued whan DATE
Filing Feo is $50.00 Make check payable'té . . .
Due by May 1, 2005 Florida Department of State
5. — MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM : ] pelete TME [ Change T Addition
NAME GARCIA, ALFONSO NAME
STREET ADDRESS | 516 CHARLES PLACE STREET ADURESS
CITY-S1-2IP BRANDO, FL 33510 CITY.ST-2P
TILE MGRM O Delete TITLE [ Change [T Agdition
NAME MUGA, SYLVIA NAME
STREET ADDRESS | 516 CHARLES PLACE STREET ACDRESS
CITY-S1-2IP BRANDON, FL 33563 CITY-ST-2IP
TRE L. MGRM - e . - [ oleta TILE N - R = L) Chenge— -] Addifion-
RAME ADAMS, JULIA : ) NAME
STREET ADDRESS | 516 CHARLES PLACE STREET ADDRESS
CITY-ST-7P BRANDON, FL 33510 CITY-ST-21P
TILE 1 Detete TMLE {1 Chnge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE {1 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TILE O Delete TIMLE []Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CTY-S1-2P
11. | hareby certily that the information suppliedWith this flng does not quahry for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the |n10rmal|on
indicated ¢n this report is true and g aua the same legal effect as if made under oath; that | am a managing member or manager of tha
fimited liability company or the ree a-11) executa thi} report as required by Chapter 608, Florida Statutes,
SIGNATURE v)/o/j N ) 3
NAGER, OR AUTHORIZED REPRESENTATIVE / ?{e " Dagfme Phone #
L=




