2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000061996

1. Entity Name

GOMDS LLC

) rto- s
SECKETARY 9F g7
DIVISIGE 7 Coft s

Principal Place of Business

3307 SW 17TH AVENUE
OCALA, FL 34474 US

Mailing Address

3301 SW 17TH AVENUE
OCALA, FL 34474 IS

AN MR

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, efc. ite, Apt. #, )
Suite. Apt. #. etc Sulte. Apt. #. et 07202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For
S4-2166746 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additiona)
oo I, _ | . _ ___FeeRequired

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, GARY ESQ

202 S ROME AVENUE Street Address (P.0. Box Number is Not Acceptable)

SUITE 100

TAMPA, FL 33606

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registarad agent and tite if applicable. (NOTE: Rogistarsd Agent signaturs reguired when reinalating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE PRES1DENT " [ Delete TITLE [ change I} Addition
NAME MELVIN M SEEX NAME

STREETADCRESS | 3291 SW 17TH AVENUE STREET ADDRESS

CITy-ST-2P OCALA, FL 34471 CITY-ST-21P

THLE 2 Deletn TITLE O chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS #

CITY-ST-2P env-81-26 05/02/05 - qﬁ@g - Osg‘ 5060
TIMLE : [Dsjgle. . .8 TIE _ LY B [ change. [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TITLE {1 petete HILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TME O3 Detete me [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 7P

TILE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

11, | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE bt M Ses,

SIGNATUR| TYPED OR NAME OF

MELVIN M SEEK, OWNER 7/15/05

. MANAGEH, Of AUTHORZED REPRESENTATIVE Ciate

352-209-5460

Daytimg Phone #




