FILED

20(\)8"LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # 105000052229

03-03-2008 90399 048 ***138.75

Mar 03, 2008 8:00 am

1. Entity Name

GMI&D LLC

Principal Place of Business

2017 SOUTH OCEAN DRIVE
#406W

HALLANDALE, FL 33009 US

Mailing Address

5399 EAST COUNTY HIGHWAY 30A

#109

SANTA ROSA BEACH, FL 32459

60011803

us

2. Principal Place of Busingss - No P.O. Box #

3 MalllngAddress 1{4/ JA% gg&

O G

Suite, Apt. #, etc. {2““/ Z/ o Q/JQ J 02262008  Chg-LLC CR2E083 (12/06)

City & Stala .j‘sty & State A/- 4. FE| Nurmnbar Applisd For
0(/”7 771 é 20-2901440 Not Applicable

Zip Country Country $5.00 additional

21007‘967/

5. Certificate of Status Desired

[

Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Roglisterod Agent

SIMKHOVICH, GALINA

5399 EAST COUNTY HIGHWAY 30A
#109

SANTA ROSA BEACH, FL 32459

.

Neme Cabina. SLrmlhovich

Street Address (P.Q. Box Number is Not Acceptable)

201 ¥ Soutl. Oeooen. Dvve, 406

v o llandnlo.

FL (%530 ¢

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

ihe obligations

of registerad agent.
)

f;ubwd

SIGNATURE

gnaluva lyped or printed nama of regisiered agent and tifle it applicable

(NOTE: Registersd Agen! signature required when reingtating)

1
FILE NOWIIl FEE IS 5138.75
After May 1, 2008 Foe will be $538.75

Make chack pay_ ble ALM
Florida Department of Stale

s

Lt ey

9.

ADDITIONSICHANGES Tt

. . MANAGING MEMBERS /MANAGERS 10. AL
e MGRM m[_)elelg MLE M 6’ yy%A DY change  GEf Adcition
nanie SIMKHOVICH, GALINA NaME Monpas 14 Ptttz
STREET ADORESS | 5399 EAST COUNTY HIGHWAY 30A Seelaoukess | g s U gy M ga,,}/ ;Ec[
Civ-s1-2P | SANTA ROSA BEACH, FL 32459 ciny-S1-2¢ pﬁ  ¢.77] 21 A 4 o ¥Ie/
MLE 0 petete e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE O petete AL [ Change [ Addition
NAME el NAME
STREET ADDRESS STREET ADDAESS T
CTY-ST-2IP GITY-81- 717
INLE CJ Detere THLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-si-ze CITY-$1-7P
e O oelete TILE 3 Change [T Addition
NAME NAME
STRE.EI ADDRESS STREET ADDRESS

L CY-SLZP, o i e CITY-ST-2P . rio.

TITLE =+ " Delete- - TILE -0 Change DAddnmn
NAME . L NAME y
SIREET ADIHESS o T O e STREE | ADDRESS '
CiTY-5i-7P CITY-ST-2IP K .

. Ihereby certify that :he information supplied with this filing does not quality for the exempticns conlained in Chapter 118, Florida Staiutes. 1 further certify that the information
. indicated of this régort is frue and accurate and that my signrature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the

limited Kability company or the receiver or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes

SIGNATURE: 6\@8{0&0\ o blwe o

02L2u4708

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

Data

Daytere Prone #




