2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L07000054081

1. Entity Name

G.A. MANAGEMENT LLC

Principal Place of Business Mailing Address

10235 W. SAMPLE ROAD
SUITE 205
CORAL SPRINGS, FL 33065

SUITE 205

10235 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065

T w w e A U]

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite. Apt. #, etc

Jan 17,2008 8:00 am
Secretary of State

01-17-2008 90057 041 ***138.75

AR IR T

01042008 Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEl Number Applied For
26 - 02213 / S_ Not Applicable
Zie Country 2P Counlry 5. Cerlificate of Status Desrea ] 99-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

BACHELOR, INGRID M
10235 W. SAMPLE ROAD
SUITE 205

CORAL SPRINGS, FL 33065

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

City

FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped of printed name ¢l regislered agenl and utla 1f applicable

(NGTE. Registered Agent signaiure required when remslaung)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR ™ oelele THLE [Ochange [ Addition
NAME ADAMS, GAINES NAME

STREET ADDRESS | 10235 W. SAMPLE ROAD STRELT ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33065 LTy -ST- 2P

TILE O velete TILE [l Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-51-2IP

TILE [ Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O pelate MLE 1 Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE 1 pelele TILE O change [ AGW
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-51-2P CITY-ST-2P

TITLE ™ delete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reportis true and accurate and thal my signature shall have the same [egal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or lrustee empowered Lo expcute this reporl as required by Chapter 808, Florida Statutes.

—_—

\~\O -0

SIGNATI.LI‘}M

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEﬁR AUTHORIZED REPRESENTATIVE

Date

Daylme Phore ¥




