2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED

DOE:UMENT #L05000092487

1. Entity Name
GMAK PROPERTIES, LLC.

Apr 23,2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

1311 SE 30 TERRACE 1311 SE 30 TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

DO NOT WRITE IN THIS _spAcE

{00

04022007 No Chg-LL.C CR2ED83 (11/05)
4. FEl Nurmber Applied For
20-4059646 Not Applicahle
i i $5.00 Adaitonat
5. Certificate of Status Desired [ Pos Required

6. Name and Address of Current Registersd Agent

WELCOME, ANTHONY K JR.
1311 SE 30 TERRACE
CAPE CORAL, FL 33904

‘DO NOT WRITE
-~ IN THIS SPACE

8. The above named antitysybmits this statginent for the purpose of changing its registered offica or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
N Dbﬁgwmﬁmz‘ﬁqé/
' Y-lt-07
SIGNATURE ~
naure,

S . tyed or primied name of raguelarad agar g 1#ln f opplicabis., (NOTE: Rlagmterad Agent mignature raquirad when reingtating) DATE

Filing Fee Is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

HAME WELCOME, GEORGIA M
STREET ADDRESS | 1311 SE 30 TERRACE
CITy-sT-2P CAPE CORAL, FL 33804

TInEe

NAME

STREEV ADORESS
CITY-ST- 2P

TMLE

NAME

STREET ADDRESS
ciry-87-21P

e

NAME

STREEY ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
“IN THIS SPACE .

onnoTe4nm:
.DEHUEJDTfBDDSB_Dlﬁ 50,00

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report ig true and accurata and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited tiability company or the receiver or tnsstee empowered 1o exacute this report as required by Chapter 608, Florida St_atutes.

SIGNATURE: _&Xlsanaun M. LE)comE.

Y-ltb-07 D39 770-4963

SIGNATURR AND TYPED OR nﬂnn HAME OF SIGHING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE

Dnta Ciarytemed Pnone #




