2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #,L.O,QQS.')121795 e e
!__ [ “'.
. Entity Name 5 [~ I i i % j
GORMAR PRCPERTIES, LLC . o e
oA o
5 J&i [0 Pt 15y
Principal Piace of Business Mailing Address
4245 SE 17TH LANE 4245 SE 17TH LANE SEU L L
o o Hl lI’l’ |““||’ ||m ||m |‘| ”I ”l ‘I'I' llm I“m m l"[
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suile, Apt. #, elc, snd MOORE CR2ECE3 (4/07)
City & State City & Stale 4, FEI Number Applied For
223 7 LB '7 Yy Not Applicable
Zi 7i ~ .
e Country <0 Country 5. Certificate of Staus Desired §i'gg]l‘ﬁ?:£'°"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

e ol ] ol Wbl BN 3V W ) [t LN .Y
1 ACIN 1 CLiviAN, JORN C " . - " -
207 N MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34475

City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florlda I am tamiliar with, and accept

the opligations of regg;-y ageny,
g =-d7)

S'Q!\afu!s/p% prnled name o re slered agent 2l Uik o anohicable {NGTE Frgistered Ageni Sgndaiuoe (eaus 86 adien reeisLanng) . DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

e AN ;Q-Bq_ H\Ig, me/m b.g({ O elete L ) [?‘_E]hanqe ] Acdition
NAME G_B-R o#/ NAME 23 1 > =2 14 =
Y J’ sE 8"’ q E L f STREET ADDRESS

STREET ADDRESS 1 #&100 1
CHY-ST- 2P QR ca. | @s~ Flovide. — 7?7/ CIry-SF- 2P
THLE ﬁnfﬂ G——m/ G mem [g q_fL 7 Delete TIiLE [)Change  {J Addaion

CiTy-S1-2P “,“'U{ -3 ‘ff?' | CHY-§1-2F

_LiTY-ST-7p rriv-8T.710

HAME -)7' ar ol F NAME
STREET ADDRESS o 5’ /_/],\}L STREET ADDEESS

WTLE 7 Delete TITLE [ Change [ Addition
NAME MAME
QTALET ANMRESS STREET ADDRESS

THLE TILE [3 Change [ Addition
NAME ﬁﬁ]ﬁ
STHEET ADDRESS s ETREE‘! Auﬁ%s Tro ) '7; 7

CITY-ST-21P CITY-ST-2IP et g e D

4

TIE {1 Delete TNLE (] Change (] Addition
NAME NAME ‘ g

STREET ADBRESS STREET ADDRESS / I

CIFY-5T-ZIP CHTY-§1-21P

TILE ] Detere e (J Change 7] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZIF CITY-ST-2iP

11. I hareby certily that the information supplied with this filing does not quahfy for the axernptions contaned in Chapier 119, Florida Statutes. | further certily that the intormation
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered t¢ execule this report as required by Chapter 608, Fiorida Statutes.

/a3a7

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTE!

' MA’NAGER OR AUTHORIZED AEPRESENTATIVE

G MANAGING MEM Damme Phore #




