2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 09,2007 8:00 am
DOCUMENT # L05000016163 5 ecretary of State

!+ Fotiy Name 0341 004 ****50.00
04-09-2007 9 .
G.LM.C, LLC

Principal Place of Businoss Mailing Address
2780 NE 7TH STREET 2780 NE 7TH STREET

R crmmm Hll”l” I” ||’|’|”” ||w ||”’ I|m ml’ "I‘l |H|‘ HI’I I““ “‘m M ‘II‘

?,ggi?iacﬁf%silﬁss%f%ag# 3 _M%rg#\\d§oss NE (QS._B-‘ ST-

Suite, Apt. #, elc. Suite, Apt. #, olc.

1st MOORE CR2E083 {10/06)

PELAMR0Me, FT | B audetale £ | "™ 202508779 mst
ZUBBDS W Z%%S CETSP'.‘ 5. Cerlificale of Slatus Desired 3 ?i-gg‘l:?:‘;lional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HNarme

PASSARIELLOC, JOHN CPA

6466 NW 5TH WAY Streat Address (P.C. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33309

-

City FL Zip Codo

-

8. The abg med entity submilf fvs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

the o :gauonswem. [
- [V, 7
SIGNA . 3 123 O

wyralure, typed urrﬁled?‘me of registered aofgnd 1k 1 apnic e, TINGTE: Registered Agent Shslune reaured when remstaung) LATE
s FILE NOW!!Y! FEE IS $50.00
R ’ Make Check Payable to Florida Department of State
N Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . [ Delete TTLE [ change [ Addition
NAME ZIRPOLI, CINDY ANN HAME
SIREETADDRESS | 2780 NE 7TH STREET SIREET ADDRESS
CIry-s1-2ip POMPANO BEACH FL 33062 CiY-s1- 4P
e MGR O pelete IHTLE; [J Change [ Addition
NAE GIUSTINIANI, GARY NAME
SIREETADDRLSS | 2780 NE 7TH STREET STREET ADDRESS
Cny-si-2P | POMPANO BEACH FL 33062 CITY- 3T 2P
TITLE 3 pelete IMLE [_] Change  [J Addilion
NAM, T - NAME T
SIREET ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-S1- 2P
T O pelete TILE [J Change  [] Addilion
NAMI NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TIMLE ) Delete Tt O] change  [J Addition
NAMC NAME
SIREEI ADDRFSS SIRLET ADDRESS
CINY - S1-71P CITY-S1-7IP
N O elale HILE ] Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5]-2IP . CITY-S1-21P

11. | hereby Cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am a managing membcor manager of the

limited liability cg or the receiver or rysloe empowered 10 execule this repor as reguired by Chapler 608, Florida Statules. q Sq )
— T/
\/\}Z‘C\(L\\ }Q&Qw Gy 55
SIGNATUREK; L
BIGNATU

OR PRINTENIMME OF SIGNING MANAGIND MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dete Dsyime Phane &




