FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L04000058280
1. Enlity Name
GBMC FINANCIAL, LLC
Principat Place of Busihess Malling Address
185 GRAND 8LVD., STE. 100 185 GRAND BLVD., STE. 100
SANDESTIN, FL 32550 _ SANDESTIR, FL 32550
s T e T
SBulta, Ant. #, ata. - Sutte, Apt. ¥, ate, 01242005 Chg-LLC CRZECEE (1105)
1 — .
City & State City & State 4, FEiNumbar . Applied For |
20-2128149 Net Applicable
Zig Counry Zip Country $5.00 Additienal
8. Ceartificate ol Status Desleed O Fes Regulrad
B. Name and Addross of Current Reglsterod Agent 7. Hame and Address of Now Rogistered Agsnt
Name
HOWARD, JAMES K _ .
185 GRAND BLVD., STE. 100 -- Btrest Address {P.Q. Box Number is Not Acceptabls)
SANDESTIN, FL 32550 ) e =
City FL l Zip Code
8. The above named antity submits this statemant for tha purpesa of changlng Its fegistefea cltice o registerad agent, ar both, in the State of Florida 1 am familiar with, and accept
ihe obfigations of registered agent. -
SIGNATURE i : = , =5
Sigraturs, lyped ar priaced meTw of regisierad agent and e i soplicable INDTE: Rrepistarad Agen signakurs requirad whan reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, Z006 Fiorida Depariment of Sints
3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /GHANGES o
TTLE MGR 7 Defate WiHE Dctage O3 Addﬁluu
NAME HOWARD, JAMES K _ MAME
STREETADDRESS | 185 GRAND BLVD,, STE. 100 STREET ADORESS UO0000549147
GIY-ST-F | SANDESTN, FL 32650 : G- §t-2P 05/13/05-80010-010 50. DU
e 7 Detete HIE O chengs 3 Addtiion
NAME Homsg
STREET ADORESS SIREET ADDRESS
CuTy-S1-2F GITY-ST-2P
e O etets . TmE DO change 3 Acditien
NAME NAME
STAEET ADDAESS SIRECT ADDRESS
CATY- ST-11F CITY-87-8F
TE T polets TLE [ Change 7] Adififion
NAME RAME
STAEET ADERESS STREET ADDRESS
oSTY-St-Te Gy -ST-I7
TE T petere e Tlckangs O Addiven
HAME RAME
STHEET ADEWESS SIREEY ADDOESS
Y -SF-T1P CiFY-ST1-IiP
e 3 felote TILE Othangs £ haditton
NAME RAME
STAEET ADDAESS STREET ADDPESS
iy -87-19 CAFY-57-IF

11. (hershy ceortify that the informationsupplied with this filing doas not quality lar the exemptians containad in Chaptar 118, Flarida Stalutes. | further cartlly that lhe miormaticm
Indicatad on this rapart is trus andfaccurate amd that my signature shalt have the same tegal effect as if made undar oath; that | am & managing membar ar manager f the
timitad liability company or tha regaivar or trustes empowered to execute tis repart as requirad by Chapter 608, Flarida Statutes

N Keilw Yowe d d/%@" §50,83%, /8406

TURE ANEH # al(pamrm NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORZED REPRESENTATIVE [0 Breytima Fnone #

SIGNATUSQAE:




