FILED

2005 L'ME‘ESULA?.BI{ELT()Yé‘%OMPANY Secretary of State

May 04, 2005 8:00 am

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000058280 05-04-2005 90037 049 50.00
1. Entity Name
GBMC FINANCIAL, LLC
. T
Principal Place of Businass : Mailing Address 2 0 0 5 B 8 9 7
185 GRAND BLVD., STE. 100 185 GRAND BLVD., STE. 100 :
SANDESTIN, FL 32550 , SANDESTIN, FL 32550
TP S I OO R
Suite, Apt. #, etc. ) .Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03) :
City & State - City & State FEa Numbs, Applied For
, Q 1. g1y 9 Not Applicable
Zp Country Ze Country 5. Certificate of. Status Desired O gese.ge?q l.::l:;ﬁuna! :
— 6._Name and Address of Current Registered Agent - = 7. Neme and Addresa of.New.Reglstered Agent- — - _——

Nama

HOWARD, JAMES K

185 GRAND BLVD., STE. 100 - Street Address (P.O. Box Number is Not Acceptable)

SANDESTIN, FL 32550

City FL | Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of reglslered agent.

SIGNATURE
Signanre, typed or printed rame of registered agent and tite if applicable. {NOTE: Ragisiered Agan! signature required when reinstating) OATE

Filling Fee is $50.00 ) Make check payable to

Due by May 1, 2005 Florida Department of State
8, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TiLE MGR O pelete TME [ Change  [J Addition
NAME HOWARD, JAMES K NAME :
STREETADDRESS | 185 GRAND BLVD., STE, 100 STREET ADDRESS
CIY-ST-2P SANDESTIN, FL 32550 CIFY-ST-2F k
Tme 1 etete e ’ [ Change [ Adkilion
NAME ) NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . - CIFY-5T-DP
TILE ' O elete TME Clchange  [C) Addition
NAME NAME ‘
STREET ADORESS ' STREET ADDRESS
CTY-ST-2P CITY-ST-2P :
TILE : O3 Delete THLE Dl change [ Addition
NAME g NAME :
STAEET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-$T-2P
E _ (7 Detete e O change [ Addition
NAME . NAME :
STREET ADDRESS : STREET ADORESS
CITY-ST-7P . CITY-57-2P
TmE ' O Detete T [l change [ Addition
NAME . NAME :
STREET ADDRESS : STREET ADORESS
CITY-$T-7P l CITY-ST-2P

11. | hereby certify that the informatign 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 repart is true ghd accurata 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 thgdeceiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o Ke ith Howaid 9[99 05§50, 357'188:

~

SIGNATURE dn TYPED OR tﬁ" NA’E oF MEMEBER, M R, OR AU Ditytrne Prone §




