2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L03000018547 ' | EE Mar 07, 2005 08:00 AM

1. Entiy Nome L Secretary of State
GCD INVEST, LLC

Principal Place of Business - Majliﬂﬁj&ddreés

1921 WALDEMERE STREET 1921 WALDEMERE STREET
BUITE 306 - SUITE 306
SARASOTA FL, 34239 - SARASOTA FL 34239
Suite, Apt. #, elc, _ Suite, Apt, #, atc. 15t MOORE CR2E083 (10/04)
City & State T City & State - 4. FE! Number Applied For
03-0518660 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desirad | gi'gg“ﬁi‘gﬂona'
6. Namo and Address of Current Registered Agent i 7. Name and Address of New Ragistered Agent
— e Skt ol S T -
SHEA, JOHN J , .
2940 S. TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Accepiable)
SARASOTA FL 34239
City | FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agant, or both, in the State of Florida. | am famibiar with, and accept
the obligations of registered agent.

SIGNATURE R . — — -
Signature, Iyped or prnted nare of ragistared agent and fla f applicable NOTE Rogistéred Agant s ghatura roquned when reimstatingy B DATE
FILE NOW!_!! FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2005
9. MANAGING MEME}EBS]MANAGERg I KD ADDITIONS ! CHANGES
TWLE MGR 3 pelsle L [ Change  [] Addition
NAME LAZIN, ANDREW L NAME N . -
SIRECT ADORESS (1921 WALDEMERE STREET, STE 306 STRFFT ADORESS HOAOO0ZSL028
CliY-51- 2P SARASOTA FL 34239 — o510 [33,' ﬂ F})DS“BHDED_U;.S Sﬂ- Uﬂ
L MGR ) T Delete WiLE ) T Change  [] Addition
NAME IMPERICQ, DENNIS RAME
STREET ADDRESS | 1921 WALDEMERE STREET, STE 306 SIREET ADDRESS
Y- §T-2iP SARASOTA FL 594239 . @ ovestze
e MGR - S ] Dete N I i [ Change 7] Addition
NAME PIPOVSKI, LAZO NAME
STREET ADDRESS | 56568 ASHTON LAKE DRIVE STREET ADDRESS
COv-ST-2F - |SARASOTA FL 34231 CIIY-ST- 71
T S O e . | e ' Clchange [ Addition
HAML HAME
STREET ADDRLSS STFEET ADDRESS
ony-g1-2ip CTy-S1-2P
TinE - " Do 1 e TJchange  [] Addition
MAME RAME
STRIET ADDRESS STREET ADDRESS
Ciry-57-218 CITY-ST1-/IP
TILE - T [] Delete N TILE [ change [ Additicn
NAME NAME
STREET ADDRESS CTREE T ADDAESS
CIy-sI-2IP GiIY-ST-2IP

11. | hereby certify that the infarmalien.gupplied with tyjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis trug/And atcurate and Yiht my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or #e recelver ar trusteq gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GWG »‘ANAGNG MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cate Dayirme Phona ¥




