FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000091070 02-28-2005 90046 038 ****50.00
1. Entity Name
GMK PROPERTIES, LLC
Principal Place of Business Mailing Address TYTavevU
2808 N. 46TH AVENUE 2808 N. 46TH AVENUE
#E-248 . #E-248
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021  US : :
- - - . t
Suite, Apt. #, etc, ) Suite, Apt. ¥, etc. 02212005 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEI Number Appiied For
‘ 13~ L) 2.‘“‘-{5]‘? Nat Applicable
Zip Country Zip Country ) ) $5.00 additional
5. Certificate of Status Desired O Foe Requirad
6. Nama and Address of Cutrent Raglstered Agent .__7. Name and Address of New Reglstered Agent .
- . _ . . . — Name - N
LIGHT, RHONDA G
2808 N. 46 TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
#E-248 :
HOLLYWOOD, FL 33021
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1-am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agert signature required when retnstating) . DATE
Filing Fee is $50.00 .. " Mskecheckpayabléto
Due May 1, 2005 . o. ... Florida Department of State .~ T
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
TILE MGRM O peiete TITLE O change  [J Addition
NAME LIGHT, RHOKDA G NAME
STREET ADDRESS | 2808 N, 46TH AVENUE, #E-248 STREET ADDRESS
CIY-ST-2P HOLLYWOOD, FL 33021 cry-Sr-21P
TIVLE [ pelete THE O crange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
Cmy-ST-2IF CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-me” | T 0 T : - omy-sTZ - e
TME 1 baleta TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cry-S1-2P Cmy-81-2tP
TE [J Dekete e Olchange [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Crry-ST-2IP
TME ’ [ Delete TITLE : Ol Change [ Adeition
NAME NAME
CITY-$T-71P o ‘ e ciry-S7-2ip
11. | hereby certify that the infosmation supplied with this ﬁlinﬁ does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company pr the j this report as required by Chapter 608, Florida Statutes.
X , -
= Y O naiiad s
SIGNATURE: Z = Ao
SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMSER, MANAGER, O AUTHORZED AEPRESENTATIVE Date Daytime Phona &




