h FILED
2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000083267 02-14-2007 90216 047 ****50.00

1. Entity Name

GGM, LLC

Principal Place ol Business Mailing Address vuy l‘U 'J ‘ 0

97665 OVERSEAS HWY 97665 QVERSEAS HIGHWAY

KEY LARGO, FL 33037 KEY LARGO, FL 33037

S O[5 NIRRT GG
Suite, Apl. #, elc. Suite, Apl. #, elc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-2403940 Not Applicable
ap Country Zip Country 5. Carlificate of Status Desired ] ?i'gg‘lif:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
SPEARS, RALPH -
97665 OVERSEAS HWY Straet Address (F.O Box Number is Not Accaptable)
KEY LARGO, FL 33037

City FL I Zip Code

8. The above named enlity submits this staterment lor the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawure. typed or pnnled narme of reqistered agent and tle i apokcable {NQTE Regislersd Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME . "MGRM [ Dejete TITLE [ Change (] Addition
NAME SPEAR, RALPH NARE
STREET ADDRESS | 322 WOODS AVENUE STREET ADORESS
CITY-ST-21P TAVERNIER, FL 33070 CITY-ST-2I
TiLE MGRM O pelete TILE mhange 7 Addition
NAME ESPINOSA, JOHN NAME SO 5 p l
STREET ADDRESS | 9200 S. DADELAND BLVD #412 STREET ADDRESS q 3 - me ' !“‘-‘““}L v
civ-s2p | MiaM, FL 33156 CITY-5T- 1P Mim1 FL 33154
THLE O pelete TLE [ Crange [ Addilion
NAME NAME
SINEET ADDRESS S1REE] ADDRESS
CliY-$1-2iP CiTY S1-21p
TnE . T catete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CHTY-S1-2IP
TITLE [ oelete L [ Chenge [ Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI.21P
TTLE O pelete TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITy-§7-219

11. | hereby ceruly ihat the information supplied with ihis filing does not guality for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the inforrmation

indicaled on this report is rue and accurate my’signature shall gal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiverorTiusiee emgoweraed Lle this reporl agTaquired Dy Chapter 608, Florida Statutes.
-~ e
2 — 2, }
SIGNATURE: 1927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiung Phone &




