2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000020815

1. Entity Narne

GM CONSTRUCTION LLC

FILED
Secretary of State

01-25-2008 90067 017 ***143.75

Jan 25, 2008 8:00 am

Principal Place of Business Mailing Address

1045 SE OCEAN BVD 1045 SE OCEAN BLVD 60003919

UNIT #2 UNIT #2

STUART, FL 34996 US STUARY, FL 34996 US

R T | e e R L AR
Suite, ApL. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appiied For

20-4378507 Not Applicab

Zip Country Zip Country 5. Certificate of Status Desired [ gz'g?q:g‘dma'

6. Nama and Address of Current Registerad Agent

7. Name and Addresa of New Regigtered Agent

40 B G
5289-SE-HORSESHOE-POINT RD—
-STUART 34997 —.

Ve Grecond HWlorasiTo

¥4/8 sE

Strest Address (P.O. Box Number is Not Acceptable}

AlAmanda dnj‘

N Stuart

FL | *59% 94,

AN 4
8. The above named Antity Bubmits thisw n he purl of

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg

the obligalions of fegistgred agent.
SIGNATURE ; /-33-08
Signgture, yped of mmmemeu 2gani and tite It applicabls. {NOTE: Registored Agent Signaiuie requitad when relstating) DATE
FILE NOWIII FEE 18 $138.75 Make check payable to

After May 1, 2008 Foo will be $538.75

Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES

TME MGRM 7 Delete TIME [ Change [ Additi
NAME MORABITO, GREGORY J NAME

STREET ADDRESS | 418 SE ALAMANDA WAY STREET ADDRESS

CHTY-5T- 2P STUART, FL 34996 CITY-ST-2P

TME MGRM [ Detete g [ change [ Adatic
NAME SORENSON, LEP NAME

STREET ADDRESS | 5627 SE MAJOR WAY STREET ADDRESS

CITY-ST-ZP STUART, FL 34997 CITY-ST- 2P

TMLE 1 Delete e [Jchange [T Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-2P CITY-5T-2P

e [ bele TMLE I change [ Agditic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

TLE [ Delete TTLE DO ctange [ Additic
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-ST-ZIP

mEe - [ Detete TILE O ctange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on this report ig true ang accurate and my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th ivar or trust powsey mn as required by Chapter 608, Florida Statutes.




