2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000040690

1. Entity Name

G & M LAMARRE, LLC

Principal Place of Business

119 BRIDGE WATER COURT

BRADENTON, FL 34212 US

Mailing Address

119 BRIDGE WATER COURT
BRADENTON, FL 34212 IS

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90235 021 ***138.75

e

-LAMARRW, GEORGE K-
118 BRIDGE WATER.COURT
BRADENTON, FL 34212

Suite, Apt. §. eto Suite. Apt. #. tc 02052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ADPELG30F Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
MName

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obiigations of registered agent. . " . !

SIGNATURE

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registared agent and e i applicalse.

{NOTE. Ragixierad AQent Bgnatis fequired when reitstaning)

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Detete TITLE [JChange ] Addition
NAME LAMARRE, GEORGE K NAME

STREET ADDRESS | 119 BRIDGE WATER COURT STREET ADDRESS

CITY-ST-2P BRADENTON, FL 34212 CiTY-SF-2P

TME MGRM [ petete TLE [ Change 7 Addition
NAME MALLIARAS, MARIE NAME

STREET ADDRESS { 118 BRIDGE WATER COURT STREET ADDRESS

CIVY-ST-2P BRADENTON, FL 34212 CIIY-ST-2IP

TILE O pelete MLE [ Change [ Addition
NAME NAME

SVREETADORESS.Y . _ . . - - - — B STREET ADDRESS —- - - - e e _—
CITY-ST-7P CITY-§71-2P

L)(13 3 Detete TMLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZP

TILE [ petete WILE Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

¢ITy-ST-2P CIFY-ST-7P

THLE ] Detete TMLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-ZP

SIGNATURE: /%‘ff

11. 1 hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 axeculs this report as required by Chapter 608, Florida Statutes.

= (92735 3027~

WEMWWV&GW

’ Daytime Phone #




