2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000003936

1. Enlily Name

GGMH KORT, LLC

————

FILED

Feb 14, 2007 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
20920 ANDIRON PLACE 20920 ANDIRON PLACE
S o H"Hl” |“||m |HH ||m ||m||w |Iﬂl ml””l ‘l‘ll mll IMI{ “I ‘II\
2. Principal Place ol Business - No P.O Box # 3. Mailling Adaross
Suile, Apt. #, etc Suilo, Apl. #. otc 15t MOORE CA2E083 (10/06)
Ctty & Slale City & Slale 4. FEl Numbor Applied For
20-3033827 Not Applicablo
ap Country Zip Couniry 5. Carlificalo of Stalus Desirad O ?i‘gg‘lﬁf:éﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE, SUITE 300
NAPLES FL 34109

Name

Sireet Address (P.O. Box Numbor is Not Acceptable)

City

FL l Zip Code

8, The ahove namod entily submits this statemanl for the purpose of changing its registered offico or rogistored agant, or both, in the Stato of Florida. | am lamiliar wilh, and accept
tha ¢ .gations ol registerad agont,

SIGN’ URE
_:!_ Swriature, iyped o printed nama of ragslersd agent and bils  Bpolcable. {NOTE. Regisiered Ageni sighalure required whan remstating} DATE
' FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
* Due By May 1, 2007 A
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS { CHANGES
T PD [ Delete TILE o Ochange [ Adduion
NAME KORT, GERALDG A | HOOO0OR34972
STREET ADDRESS | 20920 ANDIRON PLACE STRLE) ADDRESS 02/22/07-80024-003 50,00
CITY-81-21P ESTERC FL 33828 CITY-S1- 2P
e vD (3 peiee e [ change [ cdition
NAMT. KORT, MARY H NAME
STRELTADDRESS | 20020 ANDIRON PLACE SIRELT ADDILSS
CIY-ST-71P ESTERO FL 33528 CITY -51-2IP
TITLE 1 Deirie TITE [ change [ Additicn
NAME NAME
STRICI ADDIESS SIREET ADDRF SS
CIlY-S1-21° CITY-S1- 2IP
TITLE O Delele Tk [CJ Change (] Aadilion
NAME NAME
SIRELT ADDRI S5 STREFT ADDRI 85
GITY-SI-ZIP CIIY-SI-21P
(14 [ pelate e [O change [ Addilion
NAME NAMWE
SIREFT ADDRESS SIREET ADDRESS
CITY-S1-21P ' CIY-51-2IP
TITLE 7 Delete INILE [C) Change [ Addition
NAME NAME
SIREET ADDRE S5 STREET ADDRESS
CITY-81-2iP CliY-st-2ip

11. | heraby cortlify that the infarmation supptied with this filing dees not qualfy for the examplions contained in Sechon 119, Florida Statules. | Iur@her certify that tho information
indicaled on this report is rue and accurato and thal my signature shall have the samo legal offecl as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o @xecule Inis report as required by Chaplor 608, Florida Stalutes.

SIGNATURE: 22 aiee N Nesd  Maco H. KorT 2/5 /07

SIGNATURE AND TYPED OR FRII#D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR ‘UTHOFNZED REPRESENTATIVE

Dayhme Phone

L]




