2007 LIMITED LIABILITY COMPANY FILED
ANNUAL RI:PORT (AR) Apr 18.2007 8:00 am

DOCUMENT # L050000995
1~ Enity Nomo ecretary of State
GCMB PARTNERS, LLC 04-18-2007 90037 046 ****50.00
Principal Place of Busingss Mailing Addross
8180 OAKHURST RD SUITE 2 3190 OAKHURST RD SUITE 2
e e ”“H'ﬂ IH ||‘|‘ |H“ m” IIM II”[ Im m“ \w N“ ‘“IW"I[ ’Mm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suite, Apl. #, elc. 15t MOORE CR2E0B3 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
41-2186222 MNot Applicable
Zip Country 2p Caunlry 5. Certilicate of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CICCC, ROBERT
9190 OAKHURST RD SUITE 2
SEMINOLE FL 33776

Slrect Address (P.O. Box Number is Not Acceplable)

Cily FL I Zip Code

8. The above named enlily submils Lhis slatement for the purpose of changing ils registered office or regislered agent, or both, in the Slale of Florida. | am familiar wilh, and accep!
the obligations of registered agent.

SIGNATURE
Sguatute, yped of ptniled name of reqistered agent aud ke 4 appheable, (NOTE legisieroe Agenl swinalurs requisoe whin sl antig) DATF
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
I MGRM 7] Dalele it [ Change [T Addilion
NAMI CICCO, ROBERT NAMI
SIMETADDRESS | 9190 OAKHURST RD SUITE 2 SINETADDRESS
Gy 81 AP SEMINOLE FL 23776 CIy s1 211 )
it MGRM 7 pelete o [_] Change 1] Addilion
NARE DAVIS, CHARLES HAME
SIRELADORISS | 1020 E JEFFERSON STREET SIRICLADDRESS
CIY-81- 7 BROOKSVILLE FL 34601 CIY s1 7P
i MGRM a[)emm HII [ Ghange [ Addition
Ak GARNETT, GINGER HAMI DECEASED
SIRFTADDRI 55 402 S BROAD STREET SN ADDRE SS
[T BRODKSVILLE FL 34601 Gy
1t MGRM 7 Delete ni [JcClange [ Addilion
NAME FLAM, MARVIN NAMI
SIETADIRESS | PO BOX 8265 SIRIETADDRESS
CIY S1 A1 CLEARWATER FL 33758 CHY S04
I 7 Delele i [ Change ] Addition
NAi NAML
SR T AODARLSS SINIELADDR 88
CIY S1-71p CIY si 2P
1 [ Deleie [l 1 change ] Addilion
NAME NAMI
STRIEL ADDRESS SIRFLTADDRESS
LIy -§1-71 CNY ST 7P

11. | hereby cerlify that the information supplicd with his filing does nol qualify for the excmptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl is rue and accurale and 1hat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
limited liability company or the receiver or trustee cmpowered 1e execute this roport as required by Chapleor 608, Flonida Stawtes.

e e

gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone ¥




