2004 LIMITED LIABILITY COMPANY | FILED

7

ANNUAL REPORT (AR) ~ Mar 16, 2004 8:00 am

DOCUMENT # L00000008407 Secretary of State
. Entity Name
GVC ;EAL ESTATE SERVICES, LLC 0316-2004 S0172 017 TR0
Frincipa! Place of Business Mailing Address
4981 BRIGHTMOUR CR 4981 BRIGHTMOUR CR
ORLANDO FL 32837 ORLANDO FL 32837 . <o
S F R
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE ~ CR2E083 (11/03)
City & Stat City & Stat 4. FEl Numb Applied F
e T T 5o ngu0s e
o Couniry Zip Country 5. Cenrtificate of Status Desired | ?i'gg‘ lﬁ:’g’“"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— . e - e . . Name_. A s s A (A - ——ps® — — e o el
QUINTERO-CLAPPERTON DANIEL e s el T S
ORLANDO FL 32810 —
494 81 BRugTMoLR CR _
) D ORLANDO FL [ 25502

afiging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MVARAYS 1T o3/ 6&/ 2004

{NOTE: Registered Agent srgnature required when reinstahng) DATE

8. The above named entity submits rm prment fgr the purpose of
the obligations of registered age|

SIGNATURE

g, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS fCHANGES

e MGR 3 Delete TinLE ' 3 Change [ Addition

MAME QUINTERO-CLAPPERTON , DANIEL NAME

SIREET ADDRESS | 8625 DOVER QAKS CT STREET ADORESS

oITY-ST-2P  |ORLANDO FL 32836 CITY-5T-21F

TME MGRM [ Detete TLE ' [ change [ Addition

NAME ALVARADOQ, VICTOR ) NAME

STREET ADDRESS 4981 BRIGHTMOUR CR ’ STREET ADDRESS

CTY-sT-2P  |ORLANDO FL 32837 GIY-57-2P

TITLE (3 pelete TITLE ) O Cnange Ij Addition
= NAME s v wem o e o e [ NAME: | = v e T e s S i ompamgnT S Crem e e . -

STREET ADORESS . STREET ADDRESS

CITY-5T-2tP CITY-$7-2IP

TITLE . 1 Delete TITLE 3 Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

TITLE ] Delete TITLE O Change  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] pelete THLE Tl change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mg @dfr oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repost as retfyed by, Chagd BFlorida Statutes. X

SIGNATURE: _AWARAND | v icToR o?aAe,%:f 407 34€ 0726

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Maus/ea(ﬁma& ”OR AUTHORIZED iepnesenrmvs / oas /S . Dayime Phone #




