FILED
' Apr 16,2007 8:00 am

ANNUAL REPORT Iy
04-03-2007 90120 013 ****50.00
DOCUMENT # L0O5000009866
1. Erlity Name
G&K MANAGEMENT CO, LLC
Principal Place of Business Mailing Address 3 0 U 0 4 8 8 6
943 S.£. FORT XING ST. 943 S.E. FORT KING ST.
QCALA, FL 34471 OCALA, FL 3447
B R A
Suite. Ap3. 8. sic. Sulte, Agx. ¥, . 03272007  Chg-LLC CR2EDES (12/06)
City & Sate ity & State 4. FEI Number zo.- [ m Apoliod For
APPLIED FO Not Applicetie
Zip Cauntey Zip Country " . £5.00 Addisonal
8. Coertificate of Status Da_sred a Fee Roquired...
6. Nama arxi Ackiress of Current Registerod Agsnt 7. Namo and Address of New Ragiatered Agent
Name
GENE B. CAMP -
943 SE FT KING Street Addrass (P.(k. Box Number is Not Acceptable) *
OCALA, FL 34471
City FL | Zip Code
8. Tha above named ertity submits this statement for the purose of changing its registered off] % h, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .-t.
S
SIGNATURE i
TTWhare. HOAO O DANen Aame 0 1906t 63 A0WH 3G N34 3 ANCRCHDN. TNOTE: DATE
—
Filing Fee I» $50.00 = Make check payable to
Due by May 1, 2007 2 Florids Department of State
o’
9. MANAGING MEMBERS/MANAGERS 10. v \ ADDITIONS { CHANGES
e MGRM 0 Detete TIRE -C.! Z[ il B S O Change ] Addition
NAME CAMP, GENE B NAME
STREET ADDRESS | PO BOX 7290 STREET ADDRESS.
ciry-S1-21 CCALA, FL 34478 CiTy-Sr-2p
LE MGRM T Delete e O cange [ addition
NAME CAMP. KEVINB NAME _
STREET ABORESS | PO BOX-790- — - o SEREET ADORESS:
CITY-SF- 2P OCALA, FL 34478 Qnr-§1-ap
L O peiets TTLE O crange [ Aadition
MAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1- 5 CITY-§7- 21
1113 O Deiese nnE D Cenge [ Agdition
MAME NAME
STREET ADORESS STREET ADDRESS
ciy-§1-08 Cry. S1-0p
T O Detete TIME [Jcwange [ Adaition
NAME NAME
STREET ADORESS STREET AOORESS
CIvy-si-np ciry-S1-2e
mE 7 Deicte TITLE (JCrangs  [T] Addition
HAME HAME
STREET ADDRESS STREE? ADORESS
Ciry- ST-29 CITY-ST-2P
11. | hergby certity that the informatio fpiied wilh this fiing dog fuality tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repan is true a7 Rdcuraie and that my sineiure ghal have the same legal effect as il made under calh; that | am a managing member or manager of the
limited ligbity company or theffg 6P : ‘ascute this repon as required by Chapter 608, Florida Statutes,
SIGNATURE:
BMINATURE R, MAMAGER, Oh AUTHORZED REPRESENTATIVE Dwt# Daytare Prane ¢




