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2005—|:|M|TED LIABILITY-COMPANY ——— FILED

~ ANNUAL REPORT (AR) Feb 11, 2005 8:00 am
DOCUMENT # L04000033488 3 Secretary of State

1. Entity Name
. 02-11-2005 90138 020 ****50.00
G & M RETIREMENT LLC :

*
Principal Place of Business Mailing Address
9555 CRYSTALWOOQD LANE 9555 CRYSTALWOOQOD LANE
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
Suite, Apt. #, elc. Suite, Apl. #, ele.
1st MOORE CR2E083 (10/04)
7555 Wfof

City & Sta ) _ City & Sjate 9 5 g 4, FEI Number Applied For
W/M W E,ﬂ#‘ 77_.06 ‘35 7C5.\5 NO‘ADD“C?UE

Zip " Country Zip Country - ) $5.00 aqgditional
B'ZJ / I - e 3,2:2/2/ / r (2 5. Cerlificate of Status Desired O Feo Required

T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
gSUSGSGCEg?g'PARJW%OD LANE Strest Address (P.Q. Box Number is Not Acceptable) )
JACKSONVILLE FL 32221 =
City FL | Zip Code

. The above named entity submits this statement for the purpose of changing its regls:ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or piinted name o registersd agen! and Ll d applicable (NOTE. Ragisterad Agant signature requywed when rainstaling) DATE
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [3 pelete TIILE [ change ] Addition
NAME DUGGER, GARY M NAME
STREET ADDRESS | 9555 CRYSTALWOOD LANE STREET ADDRESS
CHY-ST-2IF JACKSONVILLE FL 32221 CIry-§T.2p
TILE MGR . 3 Delete THLE O ctange [ Addition
NAME DUGGER, MARY A HAME
STREET ADDRESS | 9555 CRYSTALWOOD LANE STREET ADDRESS
CITy-ST1-21P JACKSONVILLE FL 32221 CITY-S1- 7P
T s - : - —=em =) Delew~ - "§ WE - - - - (3 change [ Addition
HAME ’ NAME
STREET ADDRESS R _STREET ADDRESS ~ i i a
CHY-ST-ZP T T T 7 Newveske | T T T ; T
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE 2 pelete THiLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
InLE N 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P : - CITY-5T.2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciien 119.07(3)()), Florida Staiutes. | further certify that the information
indicated on this reportis 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 trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

~7¢/4w1,4. Sec_ 2-07—0s 7 "")7.4%’%&7

MANAGING MEM‘EEE, M‘,.’AGER, OR AU OleED REPRESENTATIVE Bala Im' Phono L

SIGNATURE

SIGNATURE AND TYPED

RINTED RAME OF




