2¢04 LIMITED LIABILITY COMPANY FILED

L ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # L03000018547 Secretary of State
1. Entity Name
03-12-2004 90226 001 ****50.00
GCD INVEST, LLC
Principal Place ol'Business - Mailing Address
1921 WALDEMERE STREET 1921 WALDEMERE STREET
SUITE 306 SUITE 306
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & Stale 4, FE! Number Applied For
CT-05/2Clo Not Applicatle
ap Cauntry Zip Country 5. Certificate of Status Desired | $5.00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namfe L o . - N .
SHEA, JOHN'J — ,
2940 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASQTA FL 34239
City FL Zip Code

8. The above named entity submils this statement 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, typed o orinted name of reqrstered agent and tils ¢ applicable. (NOTE. Regislered Agant signature required when reinstang) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Gelste TITLE [J change [ Addition
NAME LAZIN, ANDREW L NAME
STREET AGERESS | 1921 WALDEMERE STREET, STE 306 STREET ADDRESS
CiTY-5T-2IP SARASOTA FL 34239 : CITY-ST-2IP
TMLE MGR ] Delete TiTLE [] change [ Addition
NAME IMPERIQ, DENNIS NAME
STREET ADDRESS (1921 WALDEMERE STREET, STE 306 STREET ADDRESS )
Cay-sT-21p SARASOTA FL 34239 GITY-ST-2IP .
TiTLE MGR [ Delete THLE [T Change  [] Addition
NAME. - {PIPOVSK|,.LAZO - . ; . I . I . G e e e o
STREET ADDRESS | 5656 ASHTON LAKE DRIVE STREET ADDRESS
UTY-ST-2P  |SARASOTA FL 34231 CITY-ST-2IP
TILE 7 Delete TImE ‘O change ] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-ZIP
THILE C1 pelete s D change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2IP GITY-ST-2IP
WFLE 1 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7ZiF GiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true ang-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 company or the receiver or trustee empovUred to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ U{pﬁﬂ/ (997 ) 922.978%

SIGNATURE AND TYPES'BH PRINTED NAME b- I"f! EMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\_/\—_/




