2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # L05000022447

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

04-15-2008 90110 019 ***138.75

Principal Place of Business

2380 HARBOR BLVD.
PORT CHARLOTTE, FL 33952

Mailing Address

2380 HARBOR BLVD.
PORT CHARLOTTE, FL 33952

AR EA RO

2. Principal Place ¢f Business - No P.O. Box # 3, Mailing Address
3ol TAmiant TRAIL | PO BDOYK 380639
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Cha-LLE CR2EQ83 (12/06
UNLIT 3 9 (12/06)
Clry .4 Stale & State 4. FEI Number Applied For
cHaeloye FL RT C AR lotle FL 20-4704300 Not Applicable
le Couniry Zip Country » , $5.00 additioral
3 m S22 L) < 3 6‘1 38 UsS 5. Certificate of Status Desired O  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, JOSEM
2380 HARBOR BLVD.
PORT CHARLOTTE, FL 33952

?er Addrgss (F’O Box Number is Not Acceptable)

i AL

U T 3

“Yopr CHarlome

FL “—'%‘-EQ::Z-

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am {amiliar with, and agcepl

the obligations of regislered agent.

SIGNATURE

Signature, typet o printed name of registered agent and tile if appboatie

{NOTE: Regrstered Agent signature requined when reinstatmg)

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS,’CHANGES —

9. . MANAGING MEMBERS | MANAGERS 10. .
TMLE MGRM 7 T Detete TITLE [ change  [] Addition
NAME GARCIA 'JOSE M NAME

STREET ADORESS | 2380 HARBOR BOULEVARD sreeraness | B0 W1 TrhAmiame TEAIL Uasr 3
orv-si-ze | PORT CHARLOTTE, FL 33952 avsr | et CHarlonie FL- 33952

THLE MGRM O Delete TNLE [Jchange [ Addition
NAME NACKLEY, GEORGE E NAME

STREET ADDRESS | 2380 HARBOR BOULEVARD STAEET ADORESS

CIry-81-2P PORT. CHARLOTTE, FL 33952 CITY-S7-2P

TLE ’ ) . peiete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CImY-S1- 2P CITY-5T- 2P

TILE {1 Detete TME [OcChange [ Addition
NAME NAME .

STREET ADDRESS - STRELT ADDRESS

Ciry-ST1-21P Cimy-S1-2IP

TIMLE [ pelete wmy [ Change [ Addition
NAME ME

STREET ADDRESS STREET ADDRESS .-
CTY-ST-ZP o) e .. ITY-§1-2IP, ..

IMLE O pel TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2IP M\ CIry-ST-2IP

11. | hereby certify thal the information supplied witl
indicated on this raport is true and acgyrate angl that my i
limited liability company or the recei

SIGNATURE:

s not qualily for the exempiions centained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
ad to execute this report as requirad by Chapter 608, Florida Statutes.

\‘H@?

SIGNATURE AND TYPED OR PRINH NAMY OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date:

Daylime Phone #




