FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000061996 05-09-2006 90009 014 ~*~*50.00

1. Entity l:lame

GOMDS LLC

T ) - MUVUIJVRU]T

Principal Place of Business Mailing Address

3307 SW17TH AVENUE 3301 SW 17TH AVENUE

OCALA, FL 34474 S OCALA, FL 34474 S
04302006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiaTor
54-2166746 Not Applicable

5. Certificate of Status Desired [} Eg-ggqaf:é”""a‘

6. Name and Address of Current Registered Agent

202 & ROME AVENUIS DO NOT WRITE
SAMPA FL 33606 IN THIS SPACE

B. The 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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and Inle if appicable. (NGTE: Regrstered Agent signature required when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TALE P
NAME SEEK, MELVIN M

STREET ADDRESS | 3291 SW 17TH AVENUE
CITY-§1-2iP OCALA, FL 34471

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE
NAME

amtan DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§1-2IP

TITLE

NAME

STHEET ADDRESS
CITY-8%-21P

11. |} hereby certify that the informalion supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M M 8ot 9/3 gj/ ol 3VL-Litypy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




