2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 09, 2006 8:00 am
Secretary of State

sn

DOCUMENT # L04000083267

05-01-2006 90078 021 ****50.00

1. Entity Name

GGM, LLC

Principal Place of Businass Maifing Addrass

322 WOODS AVENUE 97665 OVERSEAS HIGHWAY

TAVERNIER, FL 33070

KEY LARGO, FL 33037

30009952
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2. Principal Pisce of Business 3. Malling Addresa
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J - 20-2403940 Not Apphcable
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8. Name and Address of Current Reglatersd Agent 7. Name and Address of New Ragistersd Agent
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SPEARS. RALPH
322 WOODS AVENUE
TAVERNIER, FL 33070
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Stroet Address (P.O. Box Number is Not Acceptabls)
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8. The abova namad anlity su!rnals’ mls statgment for the purpose ol changing its regisiared olfice o roméerau agent, o Both, in the Stata of Fodda. | am famibiar with, and accept

the obligations of registorad agqm
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Filing Foe is $505 og . Make check payabls to
y May T, 20 - Florda Departmant of State
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P73 SPEAR, RALPH NAME
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NAE NAME wold
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NAME NAME
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1%, Lhereby certily that the |nlormal|on supplied with this fiing does not quality for the exemplions contained in Chapler 119, Fiorida Statutes. | furthar certify that the information
indicatect on this rapod is true and accurate and that my signature shal have the sama Isgal alfact as if made under cath; that | sm e managing member or manager of the

imitad fiabilily company o the receiver 6d 0 6xacute Ihig by Chapter 608, Florida Statules.
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NAME OF KIONING MANAGING MERWER, MANAGER. OR AUTHORIZED AEFRELENTATIVE




