~ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

02-25-2004 90279 043 ****50.00

DOCUMENT # L03000019952

1. Entity Name .

GC OF FLORIDA, LLC ™™

. -t

-

| Principa) Piace of Business - - Mailing Aderess
850 MOODY ROAD 950 MOODY ROAD
138 138

N. FT. MYERS,FL 33903 N.FT, MYERS, FL 33903

134005243

2. Principal Place of Business 3. Mailing Addiess

R R R

Suite. Ap!. #, etc. Suiia, Apt. #. etc. 02112004 Chg-LLG CRRE0S3 (10/03)
City & State City & State 4. FE| Number Applied For
O~ 06¥2283 Nol Applicable
Zip Country p Cauntry 5. Certlticata of Statws Desired - [ ?eseggq m“‘""
. ” N :_ 6. Name and Address of Current Regl d agent zd 7. Name and A of New Fegistered Agent = - .
= B — = ‘\-S"/ —Name = T
s e o3 oo -—) MATLAND; RUDOLPH K—— - e — - e Ty o eewmeR o o BT S e - )
12995 CLEVELAND AVE. Street Address (P.0. Box Number is Not Acceplable)
107 ' :
FT. MYERS, FL 33307 o
Cily FLlanCode

the cbligations of registereg agent,

SIGNATURE

8. The above namec enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in ihe Siata of Florida. | am familiar with, and accept

Signature, iyped or printed name ol registered agom and the ¥ applicabie.

[NOTE: Pegistered Agent signature requirdd when rensetrg)

DATE

Fiting Fee is $50.00

e - Due by May 1, 2004 \ '

v WAANAGING MEMBERS/ MANAGERS . . ADDITIONS] CHANGES
PMLE, CIMGR . [ Desete ng Dtrange O Asdition
NAME + | BOREIKO, JOSEPH NAME
STREET ADDRESS | 950 MOODY ROAD #1238 STREEF ADORESS
ny-§1-2P N. FT. MYERS, FL 33903 Qiry-sT-2
e MGR 0 tees Tine - Otharge O Acciiion
NAME VOTTA, ANTHONY o ERME B - ‘ '
SIREER ADIRESS |- 28480 DEL L AGO WAY STREET ADDRESS - N TNt - .
CIFY.ST-2P BONITA SPRINGS, FL 34135 CTY-S1-2P ® -
TIiE O oelee T Ocrange [ Addition
NAME HAME
STAEET ADDRESS STREET ADCRESS .

A|ACTY-STOR W |t e . - e e SOTY-ST.2IF - - . — = D i e e fm —_ . A P

ame Lo el teee o [Deee. . B ME_ e e e O3 Change __ 3 Adciin.
KAME o : EE W73 A
STREET ADDRESS ; B STREET ADORESS
CITY-51-2P CITY-5T-2IP
TLE [ Dekete TiLE Dcrange [ Addition
MAME NAME . e
STREET ADORESS STREET ADORESS e
omY-5T-217 e - CIFe-ST-2P R
e T ek ME -~ -~[Jchange L] Adtition
KAME MNAME
STREET ADDRESS STREET ADBRESS
ary-§1.2P CTY-ST-2P

ingicated on

11, | hereby certig that the infarmation supplied with this filing dees not qualfy for the exemplion stated in Section 119.07(3)(1). Floriaa Statutes. ¢ firther certify that the information
is. repon is rue angd accurate and that rmy signature shall have the same legal eflect as il made under oalth; that | am/\ana g member or manager of the

TURE AN TYPED 0% nmyvﬁu OF FIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

[3

ot

/

}m liapility company o the receiver or lrmw this repon as reguired by Chapter 608, Forida S1atules.
~ VSIGNATURE: .__ /Z % 7
. . . BIGNA .



