' FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000081450 05-28-2008 90139 036 ***138.75

1. Enlity Name

GMA DEVELOPMENT 1 LLC

Principal Place of Business Malling Address
1321 SELBYDON WAY 1321 SELBYDON WAY o U 0 8 0 6 5

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
Suite, Apt. #, etc. Suite, Apl. #, eic. 04253008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-23t (/66 & Not Applicable
Zip Country o Couniry 5. Certificate of Status Dested [ 99+00 Addttional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name
SERVICE, GRENNETT
1321 SELBYDON WAY Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City F L Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped o printed name of regisiered agenl and (e ¥ apolicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
‘ FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Detete TME O change [T Addition
NAME SERVICE, GRENNETT NAME
STREET ADDRESS | 1321 SELBYDON WAY STREET ADDRESS
cimy-§1-2IP WINTER GARDEN, FL. 34787 CITY-S7-2IP
THLE : ] Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete THLE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete THFLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Criy-ST-2iP
TTLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P
TMLE O Delste TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e
11. I hereby certi t the infprmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isAr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability gompany gr aceiver of trust¢e empowerad 10 exaecute this report as required by Chapter 608, Florida Standes.
- / .
SIGNATURE: £ Dirae 11607/,100? Hol 6549540,
BIGNA RE/*D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE?IESEHTATNE Daytime Prone #

M



