Flle on or before May 1, 1998 or Limited Liabllity Company wlil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECR FiL.ED
Sandra B, Mortham ETARY OF 57
Sacretary of State DME’(}H OF COR;U?%?TEEP«'Q
DIVISION OF CORPORATIONS ‘

S8FEB26 Py 3: 1,4

Gy Compary  DOCUMENT # ;0000000244 . %/9\
1a. Frincipal

of Blislness Addrass

"of Limited

G & M OF MONTICELLO, L.C.

240 W WASHINGTON ST 240 W WASHINGTON ST
MONTICELLO FL 32344 MONTICELLO FL 32344
2. Principal Place of Business Za. Mailng Addross 3 Dale Organzed or Gualiied | 34. State of Formation
Bulte, Apl. ¥, otc. Suite, ApL, ¥, 915, Qﬁ I/_2 8/1997 FL 7
- PRI Number - Mtied For
City & State City & State |:| Not Applicable
5 o 75 oy §. Date of Last Report 8, Certificate of Stalus Desired
S8 20 Adklticnal Fee Hegooed
7. Name and Address of Current Registered Agent 8. Nama and Addross of New Reglatered Agent/Office
Name

MILLER, GEORGE W
240 W WASHINGTON ST Street Address (P.0. Box Number is Not Acceptabla)

MONTICELLO FL 32344

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the membere. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Registerad Agenl Accepling Appointment)  (NOTE Registered Agenl signalure raguirsd when reinstating)
10. Title Managing Membars/Managers Business Streat Address City, State and Zip Code
MGRM MILLER, GEORGE W 240 W WASHINGTON ST MONTICELLO FL
MEM | GEORGIADIS, GEOCRGE 1195 E PEARL ST MONTICELLO FL

11. 1do hereby certily that the information supplied with this filing doeas not qualify for the exempticn stated in Section 119.07(3} (I}, Florida Statutes. [further cerlity that tha information
indicated on this annual report is true and acgurate and that my signature shall hava the same legal effect as if made under oath; that | m a managing member or manager of tha
limited liability company or the recelver or tryftes ampo) d to execuls thi report a6 required by Chapter 608, Florida Statutes; and that my name appears in Block 19, or on an
atlachment with an address.

SIGNATURE!

2-13-7 8  Bs-592-LLN

SIGNETURE aND TUED O PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Date Davtme Phone ¥




