FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000122624 Secretary of State
1. Entity Name 05-01-2008 90033 001 ***138.75
GMCBRIDE LLC
Principal Place of Business Mailing Address
1746 E. SILVER STAR RD 1746 E. SILVER STAR RD
SUITE # 165 SUITE # 165
OCOEE, FL 34761 OCOEE, FL 34761 I
2. Principal Place of Business - No P.C. Box # 3. Mailing Address lmulll | m[l “ IIIII m “m Iml ﬂlﬂ ﬂlﬂ IN] ﬂlﬂ I]llll m [II]

Suite, Apt. #, elc. Suite, Apt. #, elc. 02162008 Chg-LLC CRE0S3 (12/06)

City & State City & State 4. FEI Number Applied For

5 O0be89sd Not Applicable
Zp Country e Country 5. Ceriificate of Status Desired [ ?iggq:fdm'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agont
Name
KELLY, SHERA _
1746 E. SILVER STAR RD Street Address (P.O. Box Number is Not Acceptable)
SUITE #165
OCOEE, FL 34761
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
B Signats. typed Or printed neme of 1egistansd agont and itk if appicabie. (NOTE: Fogrstaradt Agent signehue rquirad whon nensiating) DATE
| .. FILE NOWIHI FEEIS $138.75 Make check payabis to
-+ After May 1, 2008 Foo will be $538.75 Florida Department of State
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ]
LE ;nc‘z@m - [ Oeleta e O Change [ Adsition
HAVE e kL nn e Br cﬂ-b . NAME
smeETaoeess | 1] Yo &0 Silve) ST e (23! SIREET ADGRESS
meew OCoee, £L ZY76/ oSt
TMLE 1 Detets TTIE [ Grange [ Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ciry-§1-2P
HTE [3 Deete TLE [0 Change [ Aadition
NAME NAME
STREET ADDFESS STREET AUORESS
CHAY-ST-2°P Cy-s1-2P
TME - Down TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-51-BP
e [ Delete TmE O Gtomge (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CnY-sT1-09
TITLE ] Deteta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report fs true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or managar of the
limited liability mmpangr;cmr or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Lebudo-Gee: DLAIE  o/29/68 07-29 3t

AND TYP'ED OR PRINTED NAME OF "
! TTED Daytime Phane #

SIGNATU”B“E:




