2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) » FILED

DOCUMENT # L04000033488 Apr 24,2006 08:00 AN
1. Entiy N
i Hane Secretary of State

G & M RETIREMENT LLC
Pringipal Place of Businass Maifing Address
9555 CRYSTALWCOOD LANE GARY M DUGGER
JACKSONVILLE FL 32221 9558 CRYSTALWOOD LANE
2. Principal Place of Business 3. Maiiing Addrass

Suite, Apt, #, etc. Suite, Apt. #, elc. ' ) 1st MOORE CR2E083 (10/05)

City & State City & State ) 4. FEI Numper A'ppzeed For

o . 77-0635755 Not Applicatile
ap Country Zp Country 5. Ceriicate of Status Desied [ 50-00 Additional
- Fes Required
6. Name and Address of Current Registered Agent ] __ 7. Name and Address of New Registered Agent

Narne

P,

EESG'SGCES‘;'S%ELYW%OD LANE Street Address [P.O. Box Number is Not Aéceptabi&) -

JACKSONVILLE FL 32221

City FL 2ip Ccd-e'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accep!
the obhigations of registered agent.

SIGNATURE S S . . .
Signature, typed of pmted naime af regmared agem and title f appﬂceble (NOTE Reg:slen.ﬂ Agem sngna'.wmnqujred whan remsLmng} TATE . .
TRLE NQWf FEE iS $5ma
Make Check Payab!e to Florida Departrnent of State
- N ‘Dv:u_a B}g May 1 2006 . E

e, MANAGING MEMBEHS;MANAGERS o i} '  ADDITIONS/CHANGES . _ o

e MGER 7 Delete HiE [ change [ Addion

NAME DUGGER, GARY M KAME

SIFEET ANDRESS 1GBEE CRYSTALWOOD LANE STAEET ADDRESS 0000530925

oY-S-2F | JACKSONVILLE FL 32221 N GITY-57-2IF {506 058001 7-019 S0.00

TIE MGR 3 Deiere L [Tichange [ Addition

NAME DUGGER, MARY A NAME

STREET ADBRESS 19BES CRYSTALWOOD LANE STREET ADDRESS

CF-S3-2F | JACKSONVILLE FL 32221 £ITY-57-2p ]

e D esate Tt Dichange  [CF Addition
NAME ) ) ) e A NAME . - - : :

STREET ADDRESS ' o ; e T T e e e

GifY -$3-2F ) ) oITY-S1-2P B ,

ME [ Deteie TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-ZF _ CITY-ST- 7P

e {3 Detets TME [ Change [ Additian

NAME NAME

STREST ADORESS STREET ADERESS

CiTY-51- 7F ) ) _ f cv-sezp ‘ .

TE 2 tetete LE [JChange ] Advition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-S1-2P L o CTY-§T-2P

11, | herely certify that the information supphed with this filing does not gualily for the exemptions contained in Section 113, Florida Statutes. | further certify that the micrmation
ndicated on this report 1s true and accurate and thal my slgnature shall have the same legal effect as if made under ocath; that f am a managmg mermber ar manager of the
hrruted tiability company or the receiver or trusiee empowered 10 exegule s repart as required by Chapter 608, Florida Stalules.

SIGNATURE: ﬂzaﬂu«m{/ GAry p DU b4-E2 b~18-0 ¢ V86-16277

SIGNATURE AND TVF'GD OR PRINTED NAMERSF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~Dae Daytme Phone ¥




