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| : FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 08:00 AM

E ANNUAL REPORT S
: ecretary of State
DOCUMENT # 04000058290 ry

1. Enlity Name . |
GBMC MANAC—}-ER LLC :

!

Principal Place of Business Mailing Adcress
185 GRAND BLYD., 5TE. 100 : " 185 GRAND BLVD,, STE. 100
SANDESTIN, FI. 32650 - SANDESTIN, EL 32550
| a
e s IEET DRI AT
L :
Sulte, AL #, atg. : Suitq. Apt &, ate. 01242006 Chg-Lie CRIEOS3 ($3/05)
Cily & S1ate ; " Clty f& State #. FE) Numtrer Appiled For
: - 20-2129530 Mot Applicable
ap ; Country Zp f Country 5. Cerlifcate of Status Oasied [ 99-00 Addiionas
; Fes Roquired
6. Name and Address of Current Registored Agent T. Namo and Address of New 'Regfsiereﬂ Agent

é : Name

HOWARD, JAMES K

185 GRAND BLVD., STE. 100 : : Swreet Address {P.0. Box Number Is Nol Acceptable)
SANDESTIN, FE 32550 !

Chy FL l Zip Code

8. Tta abave named entsly submits this statement far the purpcse of changing its regtstered ollice ar registered agaat, or bath, in the State of Flarida, 1 am familiar with, and ageept
the obligations of fagistered agent,
|

é

SIGNATURE ; i ]
Smmluu\. typrad o pristed o of registered agect and titte I appicatia. {NGE‘. Reglsterag Agent signat.re required whea raimtatng! _ TATE
i . 3
! ' -
Flling Feo is $50.00 : " 7"Make check payable to
Bue by May 1, 2008 E @ Flatida Qepartnent of Stats
g. i MANAGING MEMBERS/ MANAGERS 10. ADCITIONS/CHANGES o
e MGR — N e 0 Changs D Addltion
NAME HOWARD, JAMES K - : KAME U0 3 .- -
STEETADDRESS | 165 GRAND BLVD., STE. 100 . STREET ADCRESS e 24,:"8;}3?5%082?‘? ~020 50, UG
CiTY-ST- 2P SAMNOESTIN, FL 32550 ; ane-§t-ar "
TLE | . T palete THLE 7 Change [ Addftion
NAME . . : NAME
STREET ACDRESS - ‘ STREET ADDRESS
CITY-ST-2P - CITY-§3-3P
me , ) o oo ME CItmngs £ hociven
SHAME X MAME
STREET ADORESS : STREET ADTIWESS
oTY-SE-IP . ; CIY-S1-27
TIE ' - o Tl oetts TME [T changs ] Additen
NAME : HAME
$TREET ADURESS : STRELT ADDFESS
oY -57-2P ; CATY-8T-2P
mE S A .1 e O thangs [T Aaditien
NAWE : NAME
STREET ADORESS ! ; STREET ADORESS
Gre-st-ar . CarY-§T-2P
jutt3 [ b T oefts juitd [etange  {J Addtion
HANE ! ; § nee
STREET ADDRESS i j STAEET ATDRESS
G- ST-2¢ ! : CTY-$7-27

41, Yhereby cermx That the informaticn sypphied wilth this filing does not qualfy Tor The exemptions corlained in Chapler 119, Fiorida Stetutes. | further cerlily that the information
indicated on this.report Is true and agcurate and that my $fgnature shall have the same fegal sffect as ff made under cath; 1hal | am & managing member or manager of the
fimitad liabllity cdmpany r the recalyfer or trustee empowerad 10 executs this repart as required by Chapter 608, Florda Statutes

SIGNATURE N Kol Vopaid "“/:-O(o 8§80, 831 1556

NATURE AND Tm:lrbn PRIKIEE DANE OF BIOMNG MARAGIG MEWDER, MAWAGER, DA AUTHDRIZED REPRESENTATIVE = B Dyme Priore ¢

[ L4



