o FILED

2006 LIMITED LIABILITY COMPANY Aug 03,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000050686 T 08-03-2006 90073 034 ****55 00
G & M ENTERPRISES SD, LLC.
Principal Place of Business Mailing ress
4422pw|v:!(00!; ?:IRCLE 4422g v:;;xOOP CIRCLE 20051552
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
e Tl
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112006  Chg-LLC CR2E083 (11/05)
Neocth PorJ( Wi A orth Pork FL  |*T¢5%2si252 e o
q 5 g u SZLI?’Z g q Country 8, Centificate of Status Desired k ?g-ggqu“l;fdm"""
Namo and Address of Current Roglstared Agent 7. Name and Ad:lnu of New Registarad Agent
WOOD, GARY - “™ Wood Car Y
4422 WYNKOOP CIRCLE Stroat Address (P.O. Box Nurmber is Not Acceptabla)
PORT CHARLOTTE, FL. 33948
3 759 /4/61?1 Hve
“ plortla Port FL |pr°df5’42d°’7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida.  am familiar with, and accept
me obhgauuns of registared agent.

SIGNATURE ,

‘Signaturs, Iyped or printad name of registersd sgent and ke if applicable. (NOTE: Registered AQent signature raguined when neinstating) DATE
Filing Fee Is $50.00 Make check payabile to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS/CHANGES
TME MGRM 7 Delete TME M G K Nl &cmnge [ Addition
NAME WOOD, GARY NAKE w O 0 B G_ A Q Y Addrecs
STREET ADDRESS | 4422 WYNKOOP CIRCLE STREEY ADDRESS Thiv AVE 4
oiv-sI-2P | PORT CHARLOTTE, FL 33948 CilY-ST-2P 3’0 L -l-h I{% M 5’ cL 342¥
TRE MGRM O Delete TiE [Jchange  [] Addition
NAME JAIKARAN, LALBACHAN RAME oy
STREEF ADDFESS | 391 PORTA ALLEGRE STREET STREET ADDRESS S-fa \/ " h ¢ Lam e
cr-s-7r | PUNTA GORDA, FL 33983 Y- ST-21P
TME 3 Detete TME [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-ST-2P
e 2 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST1-29 CITY-51-2P
TTLE [ Detete e [Jcrame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2p CIY-ST-2P
TNE 7 Delete TME O Change {7 Adgdition
MNAME NAME
STREET ADDRESS STREET ADDAESS
cire-S1-2p GITY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staurtes. { further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liabitity company or tha receiv7 or trustea ampowered to exacute this report as required by Chapter 608, Florida Statutes.

b
SIGNATURE: é”""“”éﬂfbfraj 7-28-0b qvI-628-874¥

ITURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPREESENTATIVE Dets Darytime: Phone #




