2007 LIMITED cIABILITY COMPANY | FILED

ANNUAL REPORT » Mar 08, 2007 08:00 AM

DOCUMENT # 05000052229 Secretary of State

1. Enlity Name

GMI&D LLC

Principal Place of Business Maiing Address

2017 SOUTH OCEAN DRIVE 5399 EAST COUNTY HIGHWAY 304

#406W #109

e R
03012007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PrTe AP T
20-2901440 Not Apphcatlo

5. Certficate of Stalus Desred a ?i.ggqﬁd:;ﬁonai

8. Name and Address of Current Reygistered Agent

SIMKHOVICH, GALINA

5399 EAST COUNTY HIGHWAY 30A DO NOT WRITE
#109

SANTA ROSA BEACH, FL 32489 IN THIS SPACE

8. The above named entily submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registercd agent.

SIGNATURE

Signature, typed ar printed name ol repistares agant and tille i applcable (NGTE: Reguiered Agenl algnalura required when remslsng} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM
NAME SIMKHOVICH, GALINA
STREET ADDRESS | 5399 EAST COUNTY HIGHWAY 30A

orv-st-zP | SANTA ROSA BEACH, FL 32459 ) UOGOODERED 77

!
f
TME D157 -00015
NAME
STREET ADDRESS
CITY-ST-2IP

01 50,00

TITLE
NAME

s s DO NOT WRITE

- | IN THIS SPACE

NAME -
STREET ADDRESS
Lny.-s1-2I°

TIMLE

NAME

STREFT ADDRESS
CITY-ST-21P

NILE

NAME

STREET ADDRESS
CIry-SI-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and thal my signature shall have tne same legal effect as if made under oath. that | am a managing membor or manager of the
limited liability company or the receiver or trusies empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /f;a.éfﬂ'nﬂz o@u«f/&&&u% 05/9//0} (97)685 4200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHGRIZED REPREBENTATIVE Datn Daytima Phona ¥




