2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)y = .. + Jun 02,2006 8:00 am

DOCUMENT # L05000098571 Secretary of State
1. Enily Name . 04-24-2006 90068 038 ****50.00
GCMB PARTNERS, LLC
Principal Place of Business Mailing Addrgss
9190 OAKHURST RD SUITE 2 9150 OAKHURST RD SUITE 2
SEMINOLE FL 33776 SEMINOQLE FL 33776
I
DO
2. Poncipal Place of Business 3. Mailing Addiess
Suile, Apl. #, etc. Suite, Apt. 4, elc. lst MOORE CR2E083 (10/05)
Crly & Slate City & Siate FELNymber Applied For
'/“'éN 7 HE é 2 Not Applicabie
e Counlry Zin Country 5. Certificaie ol Slatus Desired O ?g‘geoqﬁr;“"“‘“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
g:%g%:l?}-{agggT RD SUITE 2 Steet Address {P.0. Box Number 1s Not Accepiable)
SEMINOLE FL 33776
City FL l Zip Cote

8. The above named entity submils this staiement for the purpose of changing its regisiered olfice of regisiered agent, or boih. in the State of Florida, 1 am familiar with. and accepi
the cbligations of registered agent.

SIGNATURE
Sariikt &, Wi O DEAMe D mute OF Aoyt drend AQURI shid I8 1 ifiheule (NOTE Reppneran Agmnl Bgritune nequired wints Losnshiteg) PAIE
. L 'FILE NOW!!I! FEE IS $50.00 -
Make Check Payable to Florida’ Departrnont of State
B AU S DueByMayi 2008 e
9. MANAGING MEMBEHS;MANAGéés 10. ADDITIONS / CHANGES
TLE MGRM 3 Deletz TIE [ Change  {] Addition
HAME CICCO, ROBERT NAME
STREET ADORESS 19190 OAKHURST RD SUITE 2 STRFET ADDRYSS
ar-51-2¢  {SEMINOLE FL 33776 £ay-51. 7P
HILE MGRM O delete MmIE [ change [ Addition
NAME DAVIS, CHARLES RAME
SIREET ADDRESS 1020 € JEFFERSON STREET STREET ADDRESS
oS8 |BROOKSVILLE FL 34601 CAY-S1-2P
e AGAA [ Delete ung Ochange (O Addition
HAME GARNETT, GINGER HAME
STRLET ADDRESS | 402 S BROAD STREET STREET ADDRESS
fmvSTAF [BROOKSVILLE FL 34601 ciry.st.-2m
me |MGRM O Delete TnE ) Ochangs” [ Adilion
NAME FLAM, MARVIN NAME
STREET ADDRESS |PO BOX 82685 STRFET ADDRESS
CiTy-ST1-11P CLEARWATER F1L. 33758 CITY-SI-2P
TmE [ ceiete NiE Ochange [T Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CITY.ST- 2P
TnE 7 telere mE O change [ Addition
HALE NAME
SIREE! ADDRESS STREEY ADORESS
CITY-S1- 2P CITY-57- 71

11. | hereby cerlify 1hat the intormation supplied with this filing does not qualify for the exemplions cantained in Section 119, Florida Statuses. | turther certify that the information
indicated on Lhis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mambet or manager of the
limitedi hability company o the receiver or rustee empowered 10 execulo this report as required by Chapter 808, Florida Stalutes.

i -595-6407
SIGNATURE: (A Loyl Robert A. Cicco L’{é / 727-595

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORITED REPRESENTATIVE Coyivne Fhone &

S — 7]




