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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2010

GMJ 4424 MILITARY TRAIL, LLC
4424 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33463

SUBJECT: GMJ 4424 MILITARY TRAIL, LLC
Ref. Number: LO6000099675

We have received your document for GMJ 4424 MILITARY TRAIL, LLC and your
check(s) totaling $655.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Department of State does not maintain the names and addresses of
the members of a limited liability company. Please remove the names and
addresses of the members from the document OR insert the letters "MGRM"
beside their names and addresses to indicate they are serving in the capacity of
a managing member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce

Regulatory Specialist Il Letter Number: 410A00004436
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