L

2006 LIMITED LIABILITY COMPANY

FILE
ANNUAL REPORT ; SECRETARY OF $ A7
DOCUMENT # L04000028474 i IVISION OF CGRPORATIONS
1. Entity Name
GMC FAMILY PARTNERS, LLC 06 SEP 4, AM 9 |9
Prinr';_ipal Place of Business Mailing Address
1645-A MANOR ROAD 1645-A MANOR RCAD
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
|
IR I AR
01062006 No Chg-LLG CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1041188 s Not Applicable
5. Certificate of Status Desired 12/ Eese-gg;f:;“""a’

#. Name and Address of Current Registered Agent

0a5 TAMAME TR S DO NOT WRITE
NORTH PORT, FL 34287 lN THIS SPACE

8, The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agent and ntle if applicable, {NQTE: Regisiered Agen! signalure requiret when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME SLATTERY, EUGENE J

STREET ADDRESS | 1645-A MANOR ROAD
CITY-57-2IP ENGLEWOOD, FL 34223

TITLE MGR
HAME SLATTERY, MICHAEL J — — - —

. [) a0 § gl mmebpu | mg
STREET ADDRESS | 1645-A MANOR ROAD rm%{:;%u:‘% f‘T”'T! =_:|3—ib ;_;E-"' Li )
CITY-S1-2IP ENGLEWOOD, FL 34223 [E APt a0 St O 5 S S A & F ¥,
TITLE MGR
NAME SLATTERY, CHRISTOPHER E

STREE 33 | 1645-A MANOR ROAD
CT::;'I"MJZ?:E : ENGLEWOOD, FL 34223 DO NOT WRITE

o gIATTERY. EUGENE J iN THIS SPACE - -

STREET ADDRESS | 1645-A MANOR ROAD
CITY-ST-21P ENGLEWOQD, FL 34223

TiTLE

NAME

STHEET ADORESS
CIly-S7-2P

TITLE

RAME

STREET ADDRESS
CITY-5T-219

11. | hereby cenilx that the information supplied wilh this filing does not qualify for the exemptions containad in Chapter 119, Florida 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 it made under oath; that | am a managing member or manager of the
limited liability company o receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. Xt - bog
SIGNATURE: M&: ? /- 06 “TFii

SIGNATURE AND GPED OR PRINTED NAME OF SIGNING mAGINﬂ MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




