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ANNUAL REPORT FILED

DOCUMENT # 104000021127 Apr 29,2008 8:00 am
GMA, LLC ecretary of State
04-29-2008 90024 021 ***138.75
Principal Placa of Business Mailing Address
516 CHARLES PLACE 516 CHARLES PLACE
BRANDON, FL 33510 BRANDON, FL 33510 any
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iﬂﬂm IH"IIIII“!‘ llllli”ll m In
Suite, Apt,‘ #, elc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
16-1695217 Not Applicable
Zp Country Zp Country 8. Certificate of Slatus Desired O 35 mﬁ Additional
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.0. Box Number is Not Acceplable)

PLANT CiTY, Fi. 33563

City FL Zip Code

8. The above named enlity submits this slatement lor the purpose ol changing its registered office or registered ageant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalwe, typed or printed name of registernd agent and litle # appbcable. (NOTE: Registerod Agent sigratur requited whon reinstxting)

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAG.LEG MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM - [ Delete TLE [JChange (] Addition
NAME GARCIA, ALFONSO % NAVE

STREET ADDRESS ( 516 CHARLES PLACE STREET ADDRESS

CIy-ST-2IP BRANDO, FL 33510 - CIFY-ST-2IF

e MGRM [ Delete e ClChme [ Adiion
NAME MUGA:-SYLVIA ™ . NAME

STREET ADDRESS | 516 CHARLES PLACE 1 STREET ADDAESS

CITY-ST-2IP BRANDON, FL 33563 CIvY-ST-ZIF

TE MGRM [ Delete E [] Change ] Addition
NAME ADAMS, JULIA NAME

STREET ADORESS | 516 CHARLES PLACE STREET ADDRESS

CITy-ST-21P BRANDON, FL 33530 CTY-ST-2IP

TE [T Detete 1mE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY- ST-7IP

TE [ Delete TME [ thamge (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-ST-hP CITY-ST-71P

TMLE ] Delete TME []Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 28 CIFY-S3-2P

11. | hareby certify that the information suppljsdv

Rthis fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certity that the inlormation
indicated on this repor! is trus and acetrate a

d that rny szgnatura shall have the same lega! eflect as if made under oath; that 1 am a managing member or maenager of the
escyio lhis report as required by Chapiter 608, Florida Stalutas

WA

e [




