FILED
2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

o ANNUAL REPORT Secretary of State

DOCUMENT # 104000060447 01-20-2005 90007 007 ****50.00
1. Entity Name
GMA INVESTMENT GROUP lil, LLC
Principai Place of Business Mailing Address
1505 NE 30TH STREET PO BOX 11517
FORT LAUDERDALE, EL 33306 FORT LAUDERDALE, FL 33339-1517
. Hl | :
2. Principal Place of Business 3. Mailing Address Ilu I ‘
Suite, Apt. #, etc. Suita, Apt. #, etc. 01112005 Chg-LLG CR2E083 (10/03)
City & S1ate City & State 4. FEl Number ' Applied For
Q—O — 1 SKL —lO 59" Not Applicable
o C°”m"’_ Zip Country 6. Certificate of Status Dasied [ g-ggg‘r’:d"“’"a‘
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e el T - ' . moT e e —— ~Name -— - -- NS LTTTLLTT e T O T L . Y
ANDERSON, GAIL KAREN
1905 NE 30TH STREET Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33306

City FL ] Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations.of gegistered agent,

SIGNATURE £~ *
e %

Spnatre, lypogg‘ﬁmw narne of registierad agent and titte 1 applicabia {NOTE: Ragsiened Agent signature requirad when reinstating) DATE
o . R
.. . Filing Feells $50.00
' " Due by May 1, 2005
R i
8.5 J .. MANAGING MEMBERS f MANAGERS 10,
TE MGRM 7 Delete TME DOchange [ Additien
HAME ANDERSON, GAIL KARE| HAME
STREET ADDRESS | PO BOX 11517 L STREET ADDRESS
Ciny-sT-2IP FORT LAUDERDALE, FL 333391517 CITY-5T-2P
TN T O Detete TMLE [Jchange  [J Addition
NAME ) L NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-219 CITY-5T-2IP
TE [ Detetn TME O change [ Addition
NAME NAME
STREET ADDRESS ) . STREFTADDRESS | - -
orY-57-2P CITY-5T-2P
TILE [ belete TLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-8r-2IP . CITY-ST-ZP
TME [ elpte TITLE [JChange ] Addition
HAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST-aP CITY-St-0P
THLE 3 Delete TE Bl change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
_CITY-ST-2IP CITY-5T-2IP
11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited #ability company or the receiver or trustes empowered 1o exec required by Chapter 608, Florida Statutes,
SIGNATURE: Q.Q Sann Q@m 0} /15'/3005 45Ux32009 )
SIGMATURE AND ﬁoﬂ PRINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dato Dayima Phone &




