2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000052229 4

1. Entily Name

GMI&D LLC

Mar 30, 2006 8:00 am
Secretary of State

03-30-2006 90194 028 ****50.00

Principat Place of Business Mailing Address

2017 SOUTH OCEAN DRIVE 5399 EAST COUNTY HIGHWAY 30A
#406W #1089
HALLANDALE, FL 33009 US SANTA ROSA BEACH, FL 32459 US
T e AR A
Sulte, Apt. &, etc. Suite, Apt. # etc. 03182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2.0 - 19 d ll- u O Not Applicable
Zp Count,:yg. Zip Country 5. Cenrlificate of Status Desired O Ei'ggpﬁf:;mal
. ) 6. Name and Address of Current Registerod Agant 7. Name and Address of New Reglstered Agent
Name
SIMKHOVICH, GALINA
5399 EAST COUNTY HIGHWAY 30A Slreet Address (P.O. Box Number is Not Acceptable)
#109
SANTA ROSA BEACH.;,-‘F,L' 32459
ELa City Zip Code

.

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registégd agent.

aLrad Pupblau i

SiGNATURE

A

S«gnatwre. typed of printed name of registered agent and utle f applcable.

{NOTE: Regisiered Agent s:gnature required when renstatng)

DATE

Filing Foe Is $50.00

Make check payable to

Due by May 1, 2006 Floride Department of State
9. MANAGING MEMBERS /MANAGERS 10. " ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME SIMKHOVICH, GALINA NAME
STREET ADDRESS | 5399 EAST COUNTY HIGHWAY 30A STREET ADDRESS
Ciry-S1-2IP SANTA ROSA BEACH, FL 32458 CITY-51-2IP
TITLE ] pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
THLE 0 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TINLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-st-21p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Detete TIIE CJchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 iiability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: bty wQ Hwllhovel

03722/06

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daylima Phona #




