2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

et e

DOCUMENT # L04000033488

1. Entily Name
G & M RETIREMENT LLC

Feb 26, 2007 08:00 AT
Secretary of State

e }
LisraPy
2 el
5
tirid

K

Principal Place of Business

9555 CRYSTALWOOD LLANE
JACKSONVILLE FL 32221

Mailing Addross

GARY M DUGGER
9555 CRYSTALWOOD LANE
JACKSONVILLE FL 32221

MR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl #, clc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
77-0635755 Nol Applicable
’ 1 i C .
2 Country Zip ountry 5. Certilicato of Staws Desired O $5.00 Aadtianal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo

DUGGER, GARY M
9565 CRYSTALWOOD LANE
JACKSONVILLE FL 32221

Streol Address (F.O Box Number is Nol Accoplable)

Zip Code

City FL

8. The above named enlily submils this stalement for Lhe purpose of changing its registered office or regisiered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Siynature. tyged or printod name of reg Siered agont ang Wk 4 aopheatlo. {NOTE., Rogistered Agent signalurg requred when ranstatng) DATE

FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS J 1w ADDITIONS/CHANGES

nr MGR O pelele l 1N ] Change  {_] Addilion
N?nn:rl - DUGGER, GARY M NAMfE OnnnEATREE .

SINLIT ADOR $S RYSTALW SIRFET ADDRESS o i LR

st e | e .26 03/06,/07-80063-020 5000

e, MGR [ Dolete TILE O change [ Addilion
NAML DUGGER, MARY A NAME

SIREL 1 ADDRLSS | 9855 CRYSTALWOQOD LANE SIRLETADD 58

CITY-ST-2IP JACKSONVILLE FL 32221 CITY-SI-7IP

Tt [ petete 1 [ change 7] Addition
NAHE: NAML

SIAECT ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-7P

me 1 Dpetere i O change  [J Addeion
NAMT, NAME

SIRTET ADDRE 55 SIRL] ARDRLSS

eiy-sl-2Ip CITY-S1-2P

0l [ Delate 1 CIchange  [J Addilion
NAMY NAME

SIREET ADDRISS SIRLET ADDRYSS

GITY-ST-2Ip CITY-SI- 2P

i [ pelete e [Jcnange [ Addition
NAM® NAME

SIREET ADDRESS SIREET ADDRI S8

CIIY-S1-2IP CITY-SI- 2P

11. | hereby corlity that the information supplied with 1his [iling does not gualify for the exemplions conlained in Soction 119, Florida Stalutes. | further certify thal the informalion
indicatod on this report is lrue and accurale and that my signature shall have tho same legal offect as if mado under oalh: thal | am a managing momber or manager of the
limitod liability company or tho recoiver or trusteo ompowered to oxecule this raporl as required by Chapler 808, Flortda Slalutos.

SIGNATURE: /27 arw /) Q*%O«.,

SIGNATURE AND TYPED OR ﬁmﬁu NAME OF SIGMNGHULEAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dars

Daywr Phang &




