2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000043518

1, Entity Name
GM ENTREPRENEURS, LLC

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90022 005 ****50.00

Principal Place of Business

9708 PORT COLONY WAY
TAMPA FL 33615
1

Mailing Address

9708 PORT COLONY WAY
TAMPA FL 33615

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, elc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
- l Zgg/?\,\l Not Applicable
i Count i Count it
Zp ountry Zip ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi slered Agent
R - - = - - Name T I T e

SHAN SHIKARPURI & ASSOC., P.A.
33920 U.S. HWY. 19 N,

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

290

PALM HARBOR FL 34564

City Zip Cods

FL

8. The above named entity submits 1h|s slaternent for the purpese of changing its registered
the obllgauons of registered agem

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

SIGNATUHE M.
~Signalure, lyped or punted narﬂ:s of ragistered egent and Lie it applicable (NOTE Ragisiorad Agent sigrature raguied when renstaling) DATE
iyt i
; ";f %

9. 3 MANAGING MEMBERS!MANAGERS 10, ADDITIONS/CHANGES
TRE, "¢ MGRM ’ [ Delete TITLE [ change  [] Addition
NAME RAMADAN, GALAL - NAME
STREET ADDRESS' | 9708 PORT COLONY_ WAY STREET ADDRESS
cry-s-2p | TAMPA FL 33615 - - j; CITY-ST-TF
TLE MGRM - : 3 nelete TITLE (O Change [} Addition
NAME ALVAREZ, LUZ M M.D. MAME
STRELT ADDRESS (9708 PORT COLONY WAY STREET ADDRESS
CITY-S1-2IP TAMPA FL 33615 ¢ CITY-§T- 21
TTLE O Delste TITLE [ change  [] Addition
SHAME - -— —— —— - CRE — = B HAME—- - | ——— e e -
STREET ADGRESS STREET ADDRESS
CITY-SI- 2P CHY-SF-2P
THLE [ petete JITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 patete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-Si-2IP
TIILE {1 petete TI1LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport is true and accu

rahﬂ;ﬁ 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 the receiver ofrusjes empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATU

2728 ?S

SIGMATURE AND{TYPED OR PRIITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Care Daytme Phona #




