. - FILED
2008 L NUAL REPORT Sep 10, 2008 5:00 am

DOCUMENT # L05000062322 cretary of State
1. Entity Name (09-10-2008 90032 005 ***538.75
G&MTILELLC

Principal Place of Business Malling Address

7833 NW 20TH DRIVE 7833 NW 20 wewesr o

GAINESVILLE, FL 32653 . FL 32653 s

-~
£O.Box (175
Suite, Apt. #, etc. Suite, Apl. #, etc, 08302008 Chg-LLC CR2E0S3 (12/06)
City & State City & State — 4, FEt Number Applied For
ﬂ—w oA, - / 34-2050174 Not Applicable
4 Couniry Zip - " Country 6. Certificate of Stalus Desired O $5.00 Additional
32l 1175 USA Fee Required
__.___B,_Name and Address of Current Registarad Agant 7. Rame and Addresa of New Registered Agent —

Name

KELLEY, GARY M -
7833 NW 20TH DRIVE Street Address (P.O. Box Number is Not Acceptabie)

GAINESVILLE, FL 32653

City FL l Zip Code

8, The above nar'ﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

L

SIGNATURE -
Sigraturs, typed of prniad name of regikored agant and tele ¢ spphcable. {NOTE: Rogisiored Agent mgnature raquiead whan rensizlng) QATE

FILE NOWIl! FEE IS $538.75 Make chack payable to

Due by Soptembor 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGR 7T Delete TLE O change  [J Asdition
HAME KELLEY. GARY M MAME
STREET ADDRESS | 7833 NW 20TH DRIVE STREET ADORESS
CITY-8T-2P GAINESVILLE, FL 32653 CITY-5T- 2P
TME 7 Delete TILE Tl change ] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51- 2P
TMLE 3 Detete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2F
TINE ] Delpte TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CIFY-S1-2P CITY-§1-BP
e [ Delete ML [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
oTY-ST-2P CHTY-ST- 2P
TITLE O pelete TLE [ Changa [T Additton
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ﬂ CTY-ST-2P

11. | heteby cerify that the inforl
indicated on this report is
limited liabitity company

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fusther certity that the information
! that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

the receiver

SIGNATURE: sl /7/ g»)’/ 72224973

BMGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANADING MEMBER GER, OR AUTHORIZED REPREBENTATIVE Daytwna Phone #




