2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000048043 07 SEP

1. Entity Name ’['f PH 3: Sh
G.A M. ASSOQOCIATED, LLC -

L’F‘E 145 Y
ALLAN; 'CISEEO'I:‘L%]‘-‘?JTE

Principa! Place of Business Mailing Address - ! DA
2100 GREENVIEW SHORES BLYD. 2100 GREENVIEW SHORES BLVD.

514 514

WELLINGTON, FL 33414  US WELLINGTON, FL 33414 US

R N IR RN
2?” f‘ofu 7}&:; l @L'_fs _Seo:(lorc_[ bf-

!"_:'21 # elc, Suite, Apt. #, etc. 09132007 Chg-LLC CR2E083 (12/06)
] City & St City & State 4, FEI Number Applied For
(Desr a_(n\ ruzl/\ L EL PALEA CEEE Fe A0-Y445 3925 Not Applicable
Zip Country Zip Céuntry - . 5.00 Additionai
224 5G ’Pa,l.fn S OLL 33 Ll Py le @c’aojq_ 5. Certificate of Status Desired O I?ee Requireclihona
M 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame

MORALES, GUSTAVO A

2100 GREENVIEW SHORES BLVD. Streat Address (P.Q. Box Number is Not Accepiable)

514

WELLINGTON, FL 33414

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered oifice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, lyped o prnted naTe of registered agenl and title if applicable (NOTE: Registered Agen: signature required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Deiete TITLE [ Change [ Adeition
NAME MORALES, GUSTAVO A NAME
STREETADDRESS | 2100 GREENVIEW SHORES BLVD. # 514 sREET00REss | Ry Seodse ,_l V..
cmv-st-zF | WELLINGTON, FL 33414 oS | e A\ pcd Fl. 3384 4y
TITLE MGR [ petete TITLE R ’ [ Change (] Addition
NAME GUZMAN, MARIAT NAME
STREET ADDRESS | 2100 GREENVIEW SHORES BLVD. # 514 smecrconess | 23 Seaford Do,
oTY-ST-ZP | WELLINGTON, FL 33414 CIrY-S7- 2 W&\\ tnston p L. 3341y
TITE [ Delete TITLE [ Change £ Addition
NAME NAME e L e
STREET ADDRESS STREET ADDRESS w£C0 NN
CITY-ST-2IP CITY-5T-21P
TLE ] Detete TITLE [d Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP
TIMLE 1 Delese TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-ST-ZiP
E & [ Delete TITLE [ Change [ Additior
HAME  + HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Jhat my signatyge shall have the same legal etfect as it made under oath; that | am a managing member or manager of the

execule this repert as required by Chapler 608, Florida Statutes.
/rf/ﬁ*'
SIGNATURE!

[Q:ug\w.ua /“armleg ‘f//) ©7 s F56F537

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




