2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000028474

1. Entity Name
GMC FAMILY-PARTNERS, LLC

fo.-

Principal Ptace of Business

1008 KAAYAN 5T.....,.. -
NORTH PORT, FL 34288

Mailing Address

1008 KAAYAN ST.
NORTH PORT, FL 34288

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl._ #, elc. Suite, Apt. #, efc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90034 Q02 ***143.75

RN o Lbee oo

! A
‘L .

AR BRI

04012008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE| Number Applied For
20-1041188 yd Not Applicable
Zip Country Zip Couniry . ! $5.00 Additional
5. Centificate of Status Desired LZ( Foo Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

SLATTERY, EUGENE
1645A MANOR RD.
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

. 8. The above named enlity submits this staternent for the purpose of changing its registesed office or registered agent, or both, in the State of Florida, | am familar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typad o printed name of registerad agent and tise il applicabla.

(NOTE: Ragisrarad Agent signatura required when reingtaling}

FILE'NOW!!. FEE IS $138.75

. After Mayﬂ 2008 Fee will be $538.75| . ..., .
9.__- T L - . MANAGING MEMBERSIMANAGEHS 10. ) ADDITIONSICHANGES
TE MGR E] Delete TLE [J change [ Addition
NAME | SLATTERY, EUGENE J NAME
STREET ADDRESS | 1645-A MANOR ROAD STREET ADDRESS
cry-s7-20 | ENGLEWOOD, FL 34223 CTY-ST-1IP
TILE MGR 7 oelete TITLE i change [ Addiion
NAME SLATTERY, MICHAEL J NAME
STREET ADCAESS | 1645-A MANOR ROAD STREET ADDRESS
CITy-S1-2IP ENGLEWOOD, FL 34223 City-ST-2IP
TIILE 2 Detete TME [Jchange 3 Addilion
NAME RAME
STREET ADCRESS STREET ADDRESS
- Rl e e —r—— = - - - —_— = -
CITY-S1-71P CHTY-S7-21P
TITLE ] pelete TILE [ change  {J Addition
NAME NAME
STREET ADGRESS STREET ADBAESS
CITY-ST-2IP CITY-S1-2P
TRE O Delete TITLE F]Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
cfTy-S1-2p CITY-ST-21p
LE [ Detete TITLE [CJ Chanpe ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIFY-§7-2IP CiTY-5T-2P
11, | heraby certify that the information supplied with this filing does not qualify for the exemptions containect 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 ag if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes.
- G4l -~ Fo 5 —
Ev : F-24-08
SIGNATURE: W CeAT . SlaiThrey %49 1)
SIGNATURE ARd TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nzpazs;ﬁmme Date Dayame Phona 4




