FILED
200 L NNUAL REPORT Jan 08, 2007 8:00 am

DOCUMENT #L06000098210 Secretary of State

1. Enlity Name 01-08- of ke o
GM CONSTRUCTION SERVICES. LL.C. 8-2007 90205 044 ***735.00

Principal Place of Business Mailing Address
5949 MARVILLE CIRCLE 5949 MARVILLE CIROLE
PORT ORANGE, FL 32127 US PORT ORANGE, fL 32127 US
il i ann
2. Principai Place of Business - No P.O_Box # 3. Maling Address {‘\ i 1 il
5941 MAROILLE culei s 59449 Rl CRULE
Suile, Apt. #, etc. Suite, Apl. ¥, efc. 01032007 Chg-LLC CR2E083 {12/06)
City & State - City & State - 4. Ei_Ei N_umbet‘ . Applied Fot
ol prpree |, PL- Polt” oRMn6EE | FL- 45-054 3996 ot Applicatic
Zip Country Zip nitry o . 5.00 Adqditional
.,%;l }-] UOLUS “‘\ 3 9"9'—' Ubl US( A 5. Certificate of Status Desired ﬂ ?ea Requiradd
8. Name and Address of Curront Registered Agont 7. Name and Address of New Registered Agent
Name
SORCI, GARY
5949 MARVILLE CIRCLE Strect Adaress {P.0. Box Nurmber is Nol Acceplabie)
PORT ORANGE. FL 32127
A City FL I Zip Code

8. The above na enlity sgiprits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligation
(4 < - —
SIGNATURE (AR SHECA f H-07
agon mnd ttle f (NOTE: Reguered Agant recuredt DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM ™1 Datete me [} Ghange  [] Adtilion
WAME SORCI. GARY HAME
STHEET ADORESS | 5849 MARVILLE CIRCLE STREET ADDRESS
CITY-ST-2P PORT ORANGE. FL 32127 cry-st-ap
TME MGRM [ petete THLE [ Change [ Acdition
MAME DAMSEL, MIKE NAME
STREET ADORESS | 1067 PRESCOTT BLVD. STREET ADORESS
CIvY-5T-5P DELTONA, FL 32733 CrY.st-op
TILE ] Detete e {3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-§1-1P
TME - 7 Debete TTLE ] change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TTLE [ Delete e 1 Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-s1-2P
TE 1 petete RE Octange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-51- 20 CIY-SI-2P

11. thereby centify that
indicated on this te
limited Sability com

information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify thal the information
is lue ashaccirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
er of lrustee empowersed o execute this report as required by Chapler 808. Florida Slatutes.

o (A Sapeq j=4-071 _ 380-946-4680

NAME OF WEMBER, oRr ArED REPRESENTATIVE Daytrme Phone &




