2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000021127

1. Enlity Namo
GMA, LLC

Principal Place of Busincss

516 CHARLES PLACE
BRANDON FL 33510

Mailing Addrass

516 CHARLES PLACE
BRANDON FL 33510

2. Principal Piace of Business - No P.O. Box # 3

. Mailing Addross

Suito, Apt #. olc,

Suile, Apl. # olc.

Feb 26,2007 08:00 AM

Secretary of State

RN A

1st MCORE CR2E083 {10/068)
Cily & Slaie Cily & Stale 4. FEI Numbcer Applicd For
16-1695217 Nol Apphcablo
Z Counl Zi C
» ountry ° ounlry 5. Corlificate of Status Desircd O $5.00 Additional
Fee Required
6. Name and Addraess ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

MUGA, RICHARD D
1303 NORTH WHEELER STREET
PLANT CITY FL 33563

Streol Addross (PO Box Numbar is Not Accoplablo)

Cily

FL l Zip Codo

8. Tho zbove named onlity submiis this stalemenl for the purpose of changing s registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accopl

the obligations

2/ 22,/07

Ly Aire Steaoq

iypefl orprined name of regisiared ngad ang :w[\uﬁpnlu:}t{ hd (NCTE Rugstenad Ager sgnature sooured when remnstabngy DATE /
/ FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSJMAN:AGEHS 10, ADDITIONS /CHANGES
mr MGRM [ betere 1IE [ change ] Adomon
WAMI GARCIA, ALFONSC NAMI UOnonneE47Ta 2
SIRTCI ADDRESS | 516 CHARLES PLACE SIRELTADDR 88 LE.-’?:!E/HT'!QE-'HPE—' ;‘;:._! ’-:ﬂ_ {i
CY-S-7W | BRANDO FL 33510 CITY 817 i
nne MGAM [ petere TITLE [ chae [ Adduon
NAMI MUGA, SYLVIA HAME
STRELT ADDRLSS | 516 CHARLES PLACE SIRELT ADDII 5SS
“nv-SEIE ) BRANDON Fi 33563 “ave-st-
i MGRM [ Delete nat M Change [ Addiian
Rk, ADAMS, JULIA AAwt
SIRMLY ADESS 516 CHARLES PLACE SIRELTADDRE S5
GC-SIUP | BRANDON FL 33510 CITY-ST A
TmE [ Deicte MLE o [ change [ Addilion
NAME NAML
SINEET ADDIU S8 SIREETADDIYSS
LY. 1. 7P CIY-$1- /1P
nir, O pelese HILE 3 change (] Addilion
NAREL NAML
SIRLE] ADDRSS STRIL] ADDRI S
GIEY - sl 4P CATY-51- 21
i [ Delese MILE O change [ Addilion
WAME NAML
SIRELT ADDRI 5SS SIRFEI ADDRE 58
CIfY-s1-71p Y -5)- 3

11. | horeby cerlify that the informanton supphod with this fing does not qualily for the exemptions contained in Scclion 119. Florida Slatules. | further certify thal tho inlormation
indicald on this report is rue and accurale and thal my signature shall have he same Iegal ellect as il mado undar oalh; thal | am a managing memiber or managor of the

limiled liability company or 1h

SIGNAT

UR

roceiver or ruslee empowered [0 oxecule this report as required by Chapier 608, Florida Statutes.

N Ao MG 4

K13~

SIG

URE AND TYPED Bﬁflmsn NAME OF SIONING MANAGING MEMBER, y‘umsn, OR AUTHORIZED REPRESENTATIVE

2/22/01

Qaylme Phong ¢

LXI- w2/




