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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2007 08:00 AT

DOCUMENT # L05000022447

1. Entity Name
G.M.N. DEVELOPERS, LLC

Secretary of State

Principal Place of Business

2380 HARBOR BLVD.
PORT CHARLOTTE, FL 33952

Mailing Address

2380 HARBOR BLVD.
PORT CHARLOTTE, FL 33952
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01082007 No Chg-LLC CR2E083 (11/05)
4, FEl Number Applied For
20-4704300 Nat Applicable
" . $5.00 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Currant Ragistarad Agant
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GARCIA, JOSE M
2380 HARBCR BLVD.
PORT CHARLOTTE, FL 33952

o .

t. o gl
e G b,
Feiz e,

,i’i.

DO”NOT WRITE' o
N THIS SPACE_ -, - -

v i w o

RS
St 5 v

L oo ‘é.s.,'

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh in the State of Florida, | am familiar with, and accepl

the obligations of ragistered agent.

SIGNATURE

Signatwre, typed or printed nama af registered agent and bk If apphcebis

(NOTE. Registares! Agent signaiure requered whan rensiabng)

DATE

Filin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

GARCIA, JOSEM

2380 HARBOR BOULEVARD
PORT CHARLOTTE, FL 33952

TITLE

NAME

STREET ADDRESS
CIFY-51-.21P

MGRM

NACKLEY, GEORGE E

2380 HARBOR BOULEVARD
PORT CHARLOTTE, FL 33952

T7LE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-217
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NAME

STREET ADCRESS
CITY-ST-21P
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cw ST-2IP
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hereby certify that the information supplied with this filing does not qualify for the axemptnon( containad in Chap:ex 119, Florida Standes. | further cartily that the information

1.
)ndtcaled on this report is true and accurate and that my signatura shijll have tha
limited liability company or the raceiver or trustae empowered to execle this rapgr

SIGNATURE:

me lagal effact as if made under aath; that | am a managing member or manager of the
s required by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEHBER.V! AUTHORIZED REPRESENTATIVE

qu{ 3lo7 g4 1-bi3-)100

Daytmes Phone #




