T

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 25, 2005 8:00 am
‘2%

DOCUMENT # L04000063778 Secretary of State
1. Entity Name
01-25-2005 90086 036 ****50.00

G & M ASSET'S, LLC
Principal Place of Business Mailing Address
8418 MALLARD WAY 8418 MALLARD WAY -
NAPLES FL 34114 NAPLES FL 34114 20003903

Suite, Apt. #, etc. Suite, Apt. #, etc. " 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number < Applied For

Not Applicable
p C'oumry Zip Country 5. Certificats ot Status Desired 0 $5.00 Additional
Fee Required
6. Narne and Address ol Currenl Registered Agem 7. Name and Address of New Registered Agent

Name

MAsy L. NEFF

Street Address (P.0O. Box Number is Not Acceptable)

g7 ARy 'S [ody

City /l/ﬂp/cf FL I \%Code

8. The above named entity submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE ooy < M /-Fgo- o5

Sighatuse, typed of pritad nama of reﬂﬂale&.-d’enl and titk § applicatie (NOTE Regus:mw Agant signature requited whan remstating ) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM . ] petete TI1LE [J change ] Addition
HAME NEFF, GARY . . NAME

SIREET ADDRESS | 8418 MALLARD WAY SIREET ADDRESS

Giny-si-zip NAPLES FL 34114 = = GITY-S1-72IP

e MGRM ) [ Delete e [Jchange (] Addition
NAME NEFF, MASI NAME

STREET ADDRESS {8418 MALLARD WAY STREET ADDRESS

CiTY-S1-2IP NAPLES FL 34114 ) cIry-s1-2p

TTLE 7 Delete ¥ e {1 Change ] Addition
NAME - ’ ’ ’ e B - T

STREET ADDRESS STREET ADDRESS

CIFY-§1- 2IP CITY-S1- 7P

TILE O Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2IP CITY-S1-2IP

TLE [ Delete N e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Coy-$1-2iP CIry-S1-2iF

TLE [ Delete TiLE [ change [ Aadition
NAME . RAME

SIREET ADDRESS ) ' STREET ADDRESS

Y -53- 2P . : CITy-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(1), 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 mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: “"dmﬁ?/j/ /iR-65 ZZ?—V/7—77/7

SIGNATURE AND TYPED OR PRINTED NAME OF SWIUANAGNG MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Data Daytime Phone #




