2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # L04000063778 Secretary of State
1. Entity N
iy Name 02-06-2006 90177 047 ****50.00
G & M ASSET'S, LLC
Principal Place of Business Mailing Address
8418 MALLARD WAY 8418 MALLARD WAY
e e Hll”l“ |“ "m mu ||”' ||I|I||H‘ ||”| IN“ mll IllH ‘l"l mm m III’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, alc. 15t MOORE CR2E083 (10/05)
City & Stale City & Slate 4. FEl Number Applied For
AP-PLIED FOR Nol Appiicanie
Zip ’ Country Zip Country 5. Certificate of Status Desired [ ?i'ggn‘;?;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
NEFF, MASI L -
8418 MALLARD'S WAY Street Address (P.G. Box Number is Not Acceptable)
NAPLES FL 34114
City FL Zip Coge

8. The above.named entity submits this statement for the. pUrpose ¢ af chang\ng its registered office or registered agem or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -— — - .

SIGNATURE
Swanatung, typwd o1 prinfed name of registered agenl and tile it applicable (NOTE Hegnslrleu Agen! signaiute requrad whery remstating} DATE
R :' FILE NOW"1 FEE IS $50 OD y
Make Check Payable to-Florida- Depanment of State
K Due By May 1, 2006 !
g. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE {7 Change (7] Addition
NAME NEFF, GARY NAMIE
STACET ADDRESS {8418 MALLARD WAY STREET ADDRESS
CITY-S1-2IP NAPLES FL 34114 Cry-§3-2IP
TE MGRM 3 petete TTE (O Change ] Addition
NAME NEFF, MASI NAE
STREET ADDRESS |8418 MALLARD WAY STREEY ADDRESS
CTY-57-2P  {NAPLES FL 34114 CY-g1-21
TITLE 1 Delete TILE [ Change [ Addition
MeME_ | e I S L
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IF
TLE O pelete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TITLE O petete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE 2 Delete TILE [ Chasge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-2IP : CITY-S7-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if macte under oath: that | am a managing member or manager of the
limited Fabilily company or the receiver or trustee empowered 10 execule this report as required by Chapiter 808, Florida Stalutes.

SIGNATURE: __lbae X J0 2" Jfay be (239) ¥7-337

SIGMATURE AND TYPED OR PRINTED NAME OF ¢ smmuf' /\)Mms MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dater Daylime Pone 4




