FILED

May 03, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-03-2007 90255 045 ****50.00

1. Entity Name
THE GMC GROUP, L.L.C.
Principal Place of Business Mailing Address B 0 0 47 9 5 8
1495 §. VOLUSIA AVENUE 1495 S. VOLUSIA AVENUE
SUITE 201 SUITE 201
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
z Pril’\CiDHl Flace of Business - No P.O. Box # 3. Mailing Acdress H““IH |H I|m I’IH II“[ |Im ||“‘ ||”| Il’l’ |“|’ ””I |ml “lll’ "l ‘lll
Apt. #, ite, Apt. #, .
Suilg, Apl. #, etc Suite, Apt., #, etc 03202007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
20-2391078 Not Applicable
Zip Couniry Zo Counlry 5. Cenificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CHAUDHARI, GOVIND M
1495 S. VOLUSIA AVENUE Street Address {P.C. Box Number is Not Acceptablg)
SUITE 201
ORANGE CITY, FL 32763
v City FL | Zip Code
8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regislered agent.
)
SIGNATURE
: Sinature, lvped ar pantad neme ol registared agent and fitle # applcable. INQTE Registered Agent signaiure required wiren reinstaling) OATE
Filing Fee Is $50.00 Make check payable to
Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TINE MGRM O Dekte e ﬁ Change (] Addilion
NAME CHAUDHARI. GOVIND M NAME L, } ﬁ Cosr 2o/
STREET ADDRESS | 157 VISTA OAK DRIVE serooness | f #9455 Vadeosta u fe
orvsi-2p | LONGWOOD, FL 32779 avsiae | Orange Gl AL 32763
T MGRM _.: O Detere SILE v & Change [ Addilion
NAME CHAUDHARI, SANJAY NAME f fe
STREE] AIDRESS | 157 VISTA OAK DRIVE sweeraooness | (5§ £ Velusra Hre Jute 20¢
CIry-ST-21P LONGWOOD, Fi. 32779 CITY-51- 219 ; X
Ortrge Gy fr 276
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TITLE [ detere TIILE O Change [ Addilion
NAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-24P
TMLE 7 Detete TLE [Jchange [ acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 21 CITY-ST-2ip
e 1 Delete T {0 Change [ Auogilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
11. | hereby certily that he information supplied with this filing does not quality tor the axemptions contained in Chapter 119, Florida Statules. | turther certity that the information
indicated on 1his rapor is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal } am a managing member or manager of the
limited liability company or the receiver or trusles empowered 10 execule this report as requirad Dy Chapter 608, Florida Statutes,
SIGNATURE: J W—’ < / 47 = b10
SIGNATURE AND T'VFEyOR PRINTEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Dayume Phora #




