2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # M99000000559 = - Secretary of State
1. Entity Name
GMFS, LL.C.
Principal Place of Businass Mailing Address
7389 FLORIDA BLVD., SUITE 200A 7389 FLORIDA BLYD., SUITE 2004
BATON ROUGE, LA 70806 BATON ROUGE, LA 70806

04172007 No Chg-LLC CR2E083 (11/05)

DO N OT WRITE IN TH lS SPAC E 4. FEI Number Applied For
. 72-1441479 Not Applicable
5. Coertilicate of Status Desired a sese.ggq SS:‘;‘EC’"*"

6. Name and Address of Current Raglisterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Sgnature, typed or prinlad name of registered agent and tlie if apphcable {NGTE- Registarad Agent signature requirsd whan reinstalng) DATE
. 0000725477
Filing Fes is $50.00 u i L P -
Due by May 1, 2007 0541 10730067019 50, 09
9. MANAGING MEMBERS /MANAGERS
TMLE MGRM
NAME BROWN, J. TERRELL JR

STREET ADDRESS | 7389 FLORIDA BLVD., SUITE 200A
CIIY-ST-71P BATON ROUGE, LA 70806

TITLE MGRM

NAME D'ARMOND, THOMAS W

STREET ADDRESS | 7389 FLORIDA BLVD., SUITE 200A
CITY-5T-2IF BATCN ROUGE, LA 70806

TIILE MGRM
NAME BROWN, TERRELL SR.

STREET ADDRESS | 7389 FLORIDA BLVD., SUITE 200A
c»w-srﬁlP BATON ROUGE, LA 70806 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIRY-S1-2IP

TilLE

NAME

STREET ADORESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
Ciy-S1-2IP

11. i heraby cerlify that the informaltion supplied with this filing doas nol qualify for the exempticns contained in Chaptaer 119, Florida Statutas. | further certity thal the inlormalion
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am a managing mamber or manager of the
limited liability company or the receiver or trustes empowsred to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: N2 DY o nall Ton D Y menot. ‘1{2(0/07 [225) 214~ 501

SIGNATURE AND TYPED OR PﬁTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Data Dayume Pnone #




