2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # LOSC000£5046

1. Entity Name
GMKC HOLDINGS, LLC

Secretary of State

05-19-2008 90188 011 ***138.75

Principal Place of Business Mai'ing Address

B34 IMARKET STREET B3 MARKET-STREEF
519 Tl
LAKEWOOD RANCH, FL-34202 LAKEWOODRANCH FH-34202

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR BT

233 DO S VA DO Sy

A& T 04092008  Chg-LLC CR2E083 (12/06)

City & State %& State 4. FEI Number Applied For

Saxasa® 1 arasha. KL 20-3280119 Not Applicable
Zip

Country

ARG a 322,

Country

SACAN

O $5.00 additionat

5. Cedtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Name

Strest Address (P.O. Box Number is Not Acceplabie)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and tide I epplicable.

{NCTE: Regieterac Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES
e MGR 1 el e TR Change  [J Addition
NAME MOYER, GARY NAME
STREET ADDFESS [B3TH ARKET-STREEF-#540 sresrsooness | YA, OO S, X 207
CTV-ST-IF =AW OOERANCH 34302 CITY-§T-2IF
SAASOA (KL DAZL
TILE O oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CTY-$1-2Ip CIRY-8T-21P
TITLE [ Delete TITLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-87-21P
TITLE O Delete TILE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cmy-s1-2p CITY-S7-2P
TITLE 3 oelete TITLE [ Change 1 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-g1-21p
TITLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP

11. | hereby certify that the |nformat\on supplige

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. I further certify that the information
Flegal effect as if made under oath; that | am & managing member or manager of the
Bs required by Chapter 608, Florida Stalutes.

ARSI

SIGNATURE AND TYPED OR PRINTED NAME loniNG MAAGING MEMBER,

ERFR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

d



