FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000033777 04-30-2008 90056 001 ***555.00
1. Entity Name
G.M. DAYTONA 2000, LLC
. JRUYT
Principal Place of Business Mailing Address d U U v
43 S. ATLANTIC AVENUE 43 S. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
2 Principal Place of Business - No P.O. Box # 3 Mai“ng Address ”ll"l“ I“ IH" |‘|h ||m |I"| Ilm Il‘ll ”lll ””I Jll“ ‘lln IlIlI} w ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc.
! P P 03152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE = Not Applicable
Zi Count Zi it
P ounty ® Couniry 5. Certificate of Siatus Desiod ~ [1 99-00 Additonal
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MYARA, GILBERT
43 S. ATLANTIC AVENUE Strest Address (P.O. Box Number is Nol Acceplable)
DAYTONA BEACH, FL 32118
City FL Zip Code
8. The above named enlily submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed neme of registerec agen! and title if apphcable. [NOTE: Regstersd Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O velete TITLE [ change [ Addition
HAME MYARA, GILBERT NAME
STREETADDRESS | 43 5. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DAYTQNA BEACH, FL 32118 CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITy-gT-2IP )
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TILE O Detele TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§7-2IP
TITLE [ pelete TITE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for 1he @xemptions contained in Chapter 119, Florida Statutes. | turther cartity that the information
indicated on this report is true and aggurate and that my signglyre,shall have the fame legal effect as it made under oath; thai | am a managing member or manager of the
limited tiability company or theQ:cei or trustee ggpoweared cute this repdrt as required by Chaptar 608, Florida Statutes.
SIGNATURE: X C o~ 3+7-08 356 -237- 5334
BIGNATURE AND TYPED R PRIATED m{ls oF sicRG ) , 2, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

N



