1w LEABILI » COUMPA

&b LI . n
DUE BY MAY 1, 2008

ANNUAL REPORT (AR) -

FILED
08 APR30 AM 8: 3

h ﬂi@&

DOCUMENT # L0O7000048230

1. Entily Narme

G & M KEYS, LLC

e SECKEIARY OF STATE

————————— TALLAHASSEE. FLORIDA
Principal Place of Busingss Mailiny Address
625 COURT STREET, SUITE 200 625 COURT STREET, SUITE 200
Cr0 .. PAUL RAYMOND C/0 J. PAUL RAYMOND i
SO AR
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address

Suile, ApL #. ela Sure, Api # el 15t MOORE CR2EGE3 (10/07)

Apptied Ft
Not Applic

City & Staie 4. FEI Nuinpéer

26-0437487

City & State

Zip Country $5.00 Additienal

Fee Required

™l
T

Cournry :
o 5. Certificzte of Staws Desirad a

6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

MNarmw

RAYMOND, J. PAUL
625 COURT STREET, SUITE 200
CLEARWTER FL 33756

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

Cily

FL ] Zip Cede

8. The above naimed entity submits this stateman: for Ihe purpose oi changing iis regisiered oflice or regitiered ageni. or both, in the State of Florfda. 1 am tamitiar with, and ace
the obiigations of regisiered agenl.

SiIGNATURE

SR O RUR SRS OU R SN URED RS ST OIS SH AR 2T ) INGTE RO ol Sqdiete (g IR 60w semstoanng GATE
) : FILE NOW"' FEE IS 5138, 75 .
L] After Mayl 2008, Fee Will Be $538.75 S
// T Make\(\:feck Payable te Flonda Department of Staie
7 MANAGING MEMBERS MANAGERSY, 10, ADDITIONS ! CHANGES
MCR Jote THiE [ Change [ 4dd
Linda K. Scog RAME
625 Co StFL § E 200 STREET ARDFESS o
v éarwater !3ui & . 014 38,75

e i\‘ // C¥beete TiftE O change T Add
HAME - / NAME
STREET ADDAFSS STREET ADDRESS
CITY-S1- 2P CITY-57- 4P
2ILE O Dalete Wi O change [ Add
NAME HAME
STREET ADDAESS STREET ALORESS
CITY-5T-2IP CiTY-51- 2P
TILE 7 Delete TITiE [Jchange () Addi
HAKE NAME
STREET ADRESS STRLET SDDFESS
CITy-81-21P Cry-51-2p
HILE (O Detete TR (3 Ghange L] Aot
HAKE ’ KAME
STRFET ADUAESS STKCT SLORESS
Y- 3T-2IF CHY-5T- 2P
nTE 3 Datete i3 [ Change  [J Aadi
HAKE NAME
STREET ADGAESS STREET 4DNRESS
CITY-31-2IP CY-51-7p

1. | hereby certify 1ha nformation s ad vitn this filing does not quatiy tor the sxemptions contzined in Seciion 119, Florida Staiutes, |Hutther certify that be infcrmario
indicated on this report is frue anc g and that my signature shall have the same legal eflect as it made under oath: that | am a managing irember or manager of th
milsd liability company or the receiver or rusie empowered 10 2xacute thiv rapart @y required by Chapter 608, Florida Slalutes.

27-934-173 2.

Caplors Pvaiz o

SIGNATURE:

SIGNATURE




