2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # 104000033773

1. Entity Name
GKM INVESTMENTS, LLC

(03-17-2006 90030 001 ****50.00

Principal Place of Business

43 5. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Maifing Address

43 5. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

2. Principal Place of Business

3. Mailing Address

WATAHRIRAANARAm e

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
- ) = ~ 'NOT APPLICABLE -~ Not Applicabla
ap Country Zp Country §. Certificate of Status Dasired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYARA, GILBERT -
43 S. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

ES

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

City

FL I Zip Code

8, The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agen: and titke i appiicable.

{NQTE: Regisiered Agen: signature raquired when reinsiating)

Filing.Fee is $50.00
Due by h:lay 1, 2008
T

"Make check payable to
Flor'lda Depanment of State

SR . ‘1

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TIMLE MGR .: O pelste TITLE [ change [ Addition
NAME MYARA, GILBERT NAME

STREET ADDRESS | 43 S. ATLANTIC AVENUE STREET ADDRESS

CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-ST-2P

L 3 oelete TE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 petete TILE {1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-5T-7IP

TITLE O velete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE O Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | tunher ceortify that the information
indicated on this report is frue 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 t

SIGNATURE: X

receiver or :rustee empgwered to exsc

te this report as required by Chapter 608, Florida Statutes.

3\ \qlo b M 2358y

s

SIGNATURE AND TYPED OR PRSNTE(NAME OhIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone ¥

\-—




