FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
DOCUMENT # L04000025587 ; 04-14-2005 90028 037 ****50.00

1. Entity Name

GREAT AMERICAN MINERAL & REALTY GROUP, LLC

Apr 14, 200S 8:00 am

Principal Place of Business Mailing Address
5185 SOUTHEAST 20TH STREET 5185 SOUTHEAST 20TH STREET
5000 5000
QCALA, FL 34471 IS OCALA FL 34471 US
P N, ORI
‘ VK Sodneatt S Veeymee
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number ‘ Applied For
) %2— O\3A Q?‘? Not Applicable
- Zp- - — - -Country - - -2ipe - - w—| -County— T Y | s Cenificaté of Status Desired — ~[] —Ei‘ggg:‘:‘;u"“ai.'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALVO, WILLIAM A LIl

5185 SOUTHEAST 20TH STREET SlregtAd ess (P.O. Box Number is Not Agceptable)
1000 HEAST 20TH S Ay ginf‘\ g.?‘r S\&y N\eyrace

OCALA, FL 34471

City FL I Zip Code

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

SIGNATURE

Signature, typad of phinted nama of registered agent and hitle if applicable. {NOTE: Regisiered Agent signalure required whan rainstating) DATE

iFiling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS | CHANGES
TIRLE 1 oelete THLE ?‘\ﬂmmﬁif é‘ [ Changa mudilion
NAME NAME M GEry ). S ‘-"’ﬂ“‘
STREET ADDRESS swreer aopeess [\O T T2 I ot 78 N Rt
CITY-$T- 2P CITY-ST-2F S‘;o\e‘_s}q\{ . \\ w2oney,  BE28\
Tme O pelete TTLE A change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me - - T T T Ooeee™ e T T T - -7 wmem Ao = M Change ™[ Addition™
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-29 CITY-$5-2IP
TnEe [ Delele - TITLE [ Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIMLE O Detete TINE O Change [ Addition
NAME NAME
STAEET ADORESS ) . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-ZiP

11, | hergby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacule this report as required by Chapter 608, Florida Statutes.

+

SIGNATURE; _ (> Aov Y2 2005 352 694 NTY

SIGNATURE AND TYPEerdR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATVE Date Daytime Phane #




