2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 01, 2008 08:00 Al

DOCUMENT #L07000074672  °~ Secretary of State
1. Entity Name
GMC MANAGEMENT SERVICES, L.L.C.
Principal Place of Business Mailing Address
240 WHITEHOUSE RD PO BOX 128
MONTICELLO, FL 32344 MONTICELLO, FL 32345
T T S A
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad Far
Not Applicable
p Cauntry Zp Country 5. Cerlificats of Status Desired [ 2;55 gglﬁf:t:"ma'
6. Name and Addrass of Currant Reagistared Agsnt 7. Name and Address of New Registered Agent
’ Nama

EVANS, MONICAM
2618 CENTENNIAL PLACE
TALLAHASSEE, FL 32308

Street Address (P.O, Box Number is Not Acceptable}

City

FL Zip Code

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

tha obligations of registered agent.

“ Yo

I

e e

[

SIGNATURE i

Signature. typed or printed name of registered ngant and litle if applicable Pt . {NOTE Regisierad Agent signaturs racuired whan reinslaling) - — DATE ~

- e T T T TEX TN
. R T
' FILE NOWIl! FEE IS $138,75 ey A g ] Mlkﬂ check Pavﬂbla to, 1}
< Aﬂor May 4, 2008 Fee will be $538.75 W has” : S AL Florlda DepaNmang!of Stale ! 3 m

T ' el T SRR uh-,. 1!'

9. . MANAGING MEMBEHSJMANAGEHS 10. . ADDITIONS | CHANGES

JTITLE | MGRM [ Delete TIMLE [ Change  [J Addilion
NAME " | EVANS, JOHNNY D JR NAME

STREET ADDRESS | PO BOX 128 STREET ADDAESS

OrTY-5T-2I MONTICELLO, FL. 32344 CITY-ST-2IP

TMLE [ Delete mE Clcrange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

tITy-ST-2P CITY-ST-2P LNONNSRTIES

Tme O Detete o 0527 A5-2004d 1 ~{3 Gang 35T %ilon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2F CITY-57- 2P

me [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST- 2P

TITLE ’ [ pelete TITLE [T] Change  [J Addition
NAME NAME : .
STREET ADDRESS | STREET ADDRESS '
CITY-S1-2IP " . " B Rt CITY-ST-2IP
cTle B R R " O ee "X e ] Change [ Addition
 STREET ADDRESS | * 7™, ) Tl ) STREET ADDRESS

"GMY-ST- 1P CITY-T-2P . - .-

11, | hereby centify that the information supplied win this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information

mdlcmed on this report is true ary

SIGNATURE: -

=, Ao Bieys

curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r managers of the
rardru Dwered to execule this report as required by Chapter 608, Florida Statutes.

yhs/o8 osl-see

SIGNATURE A.ND TY}JOR PRINTED NAME OF BIGNING MANAGING MEIBE‘ MANAGER, OR AUTHORIZED REPRESENTATIVE "Dnte Daytime Phone #

if/




