2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jul 15, 2005 8:00 am

DOCUMENT #L04000033773

1. Entity Name
GKM INVESTMENTS, LLC

Secretary of State

(07-15-2005 90068 001 ***150.00

Principal Place of Business

43 S, ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Mailing Address

43 5. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

30010138

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

ulte, Apt. &, etc uite. Ap 07072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zp Couniry Zp Country 5. Cenrtificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MYARA, GILBERT
43 8. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Strget Addrass (P.Q. Box Number is Not Acceptahle)

City Zip Code

FL |

8. The abova named entity submits this statement for the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

natute, fyped of printed name of registered agent and Jte if applicable.

{NOTE. Aegistered Agen signature required when reinstating)

DATE

Filing Fee is $50.00
Duo hy September 7, 2005

Make check payable to
Florida Department ¢f State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 32 pelete TITLE [ change {7 Addition

NAME MYARA, GILBERT NAME

STREET ADORESS [ 43 S. ATLANTIC AVENUE STREET ADDRESS

LIry-51-2IP DAYTONA BEACH, FL 32118 Cy-5T-21P

TITLE 3 Delete TITLE [} Change  [] Addilion

HAME HNAME

STREET ADDAESS STREET ADDRESS

cny-S1-211 CITy-51-2F

TME 1 petete THLE {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-SF-2P

TITLE 3 oelete TLE [ Charge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-29

TITLE O pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LIV-51-2IP .

TITLE O oelete THLE {Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-2IP CITY-57-271P
. | hereby certify that the information supplied wit| lhls filing does ngaqualify {or the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify thai the information
indicated on this report is triag and accurate an y signatur all have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability compar‘ or recelver ar trust poweled to cute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘}Ql ( ?/0( 386 239833

BIGNATURE A wk NnuF. OF BIGNING MANAG‘M’: WBYBER, MANAGER, OR AUTHORIZED REPRESENTATIVE & Das Deyllme Phane ¥

-




