FILED

L S

- 2006 LIMITED LIABILITY COMPANY

Apr 14, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000003936

04-03-2006 90066 018 ****50.00

1. Eniity Name
GGMH KORT, LLC

B WO W W A A

Principal Place of Businsss

20920 ANDIRON PLACE
ESTERQ, FL 33928

Mailing Address

20920 ANDIRON PLACE
ESTERO, FL 33928

T

2. Principal Place of Busingss 3. Mailing Address

Suite, ADL ¥, elc. Suile, Apt. #, etc. 02232008 Chg-LLC CR2E0SA (11/05)

City & State City & Stale 4. FE! Nurnber Appted For

O-3035 27 Not Applicable
e Cauniry i Country 8. Certificate of Status Desired O ?oso.g?qumm
4. Name and Address of Current Reglstsred Agent 7. Name end Address of New Reg Agem
Namo
NAPLES-LAWDOCK, INC. :
1395 PANTHER LANE, SUITE 300 Sveet Acdress (P.0. Box Number is Nt Acceplable)
NAPLES, FL 34109
iy FL I Zip Code

8. The above namad enlity submits this statanant lar the purpose of changing its registared aﬂir:o or reglsierad agant, or beth, in tha State of Fiorida. | am tamiliar with, and accept
the obligations of ragistered agent. ™

SIGNATURE __
Sionaiuns, iyDed o Drvced Aarne of regened agent and e # acoRCable.

NOTE: R Pm——— ecumect when ris DATE
FIII Fos Is $50.00 Make check payabls to
y May 1, 2006 Fioride Department of Siate
9. MANAGING MEMBERS /MANAGERS 10. P ADDITIONS /CHANGES
me O ekets e - CJorange  kAdaiin
t e 0 9%DAN 1
SIREET ADORESS STREET ADORESS 2 D RON PLACE
arv.s1.zp evs.e [ESTERO, FL 33928
TLE O Deten e VD CJ Change ﬁmm
:::ttm:ss :::nmss MARY H. KORT
i evsre F0920 ANDIRON PLACE
FaFurl
IME O3 Desets ME STERO—FE—33928 Clcrange [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
enr-SE-2p CnY.51-¢
ILE [ Denss nmg Ocrare O aosum
navg N
STREET ADDRESS SIREE) ADDRESS
CITy.58. 7P CITy-51-DP
me [ Oeiets MLE Dlchnge [ addrion
NAME NAME
$TREET ADDRESS STREET ADORESS
Y-S e ciry-51-2p
Ime [ petets e Jchange [ Addition
NALE RAME
SIREET ADORESS STREED ADDRESS
CITY-51-2P cy-81- P

11. | hargby certify 1hai lhe information suppliad with this filing does not quality Yt the examplions corlainad in Chapter 119, Fiorida Siaiutes. | further cartify that the information
indicated on Lhis rapart is true and accurate and thal my signature shall have the sama lopal elfecl as it made under cath; thal | em a managing member or managar of tho

{irmitad liability compnnv7|hl 1eceivar of lusios ompowered to gxeculs this raport as required by Chapter 608. Florida Statutes.
SIGNATURE: ,Zﬁuﬁ‘_}d'\——@&
MORATYIRE ANT

TYFED OR MRUNTED MABE OF $IQNND on AV Dutw




