FILED
2006 LIMITED LIABILITY COMPANY Jun 28, 2006 8:00 am

. ANNUAL REPORT (AR)

DOCUMENT # L05000068337 Secretary of State
1. Entity Name 05-26-2006 90128 004 ****50.00
GA(?REIT CONSTRUCTION AND MANAGEMENT SERVICES
LL .
Principal Place of Business Mailing Adcress I
12505 BOERSMA RD 12505 BOERSMAFD 30011430
FOUNTAIN FL 32438 FOUNTAIN FL 32438
— N ML S
Suite, Apt. ¥, etc. Suite, ApL, ¥, etc. 18t MOORE CRZE083 (10/05)
Coty & Stata City & Siale 4. FEI Number Applied For
Y7-0959023 Not Appiicable
Zip Country Zip Couniry 5. Cenihcate of Staws Desired O ?056 g?qmmonal
6. Name and Address of Current Registered Agent 7. Name and Addresa ol New Regl d Agent
Name
?QS%RSE%'E%&YA E I!:D ’ Streel Address (P.O. Box Numbst 1s Not Accepiahie)
FOUNTAIN FL 32438
; City FL I Zip Coge

8. The above namad entity submns this staternent tor the purpose of changing s regisiered office of registered agent, of bath, in the State of Florida, 1 am familiar with, ang accept
ihe cbligalions ol regisiered agent.

SIGNATURE
Tafloafiin, kpysnad o Dewsasy Oaine O et ae AgwNY W D63 12 ALDRCHDY. |NOT£ F!vgmw-:r)Awm I TR i T TR G | QATE
: . F!LE NOW!!I FEE IS $50 00 L
Make Check Payable to-Florida Departrnenl 01 Stata
S ”DueByMay1 2006 RIS
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
FILE MGRM 0 peivte TILE D crange [ Addiben
HALE. GARRETT, GUY D 1t RAME
STRELT ADDRESS {12505 BOERSMA RD STREET ACDRESS
on-51-2P [FQUNTAIN FL 32438 cirY-st-ap
nie [ Delete TME O change [ Additicn
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIFY-S1. 2P CiTY-51- 2P
I S e . Ooeee Qe N - ) (O Change [ Additon
NASIE NAME ’ T T
SIREEI AUBRESS STREEY ADORESS
eoy-s1-0p CITY-ST-7P
HfLE [ pelete L O Crange  [] Addition
NAME RAME
STREET ADDRESS STRIET ADDRESS
CIY-ST-7P CIY-S1-21P
nne 0 detete AME D chenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CY-SI-21F
mir 73 Delee WHE [ Change [ Adetion
RAME NAME
STREET ADDRESS STRFET ANDRESS
CTY.S1.7P CilY-S1- 2

1. | heraby certify thal the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Fiorida Statutes | furiher certily that the intormation
indicated on this feport is Irue andd accurate and that my signature shall have the same lagal effect as il made undar oalh; that | am a rmanaging member or manager o the
limled fiabilty company or the (eceiver or trustee empowered (o execuie this report as required by Chapter 608, Fiofida Siatutes.

é”y D- éﬂ/ffff’ 4L S'/u/ob SV -4185-52sg

INTED NAME OF SIGNING wlﬂ”& MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE Uvvtrawe Froong #

SIGNATUQEE‘;!




