. FILED
2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

(e

DOCUMENT # 0000 558 03-01-2004 90316 027 ****50.00
1. Entity Name
GC HOLDING GROUP, L.L.C.
Principai Place of Business Maiting Address
1573 CROSSBEAM DRIVE 1573 CROSSBEAM CRIVE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
2 Principal Place of Business 3‘ Mai"ng AddrESS ”II“I" I” IIUI ll“‘ llw IIW II’" II}I’ “I" I\II’ l“l’ I“Il ‘I‘II’ ‘Il (II‘
Suite, Apt. #, etc. Suite, Apt, #, alc.
02282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
03-8386819 Not Applicable
Zi o Zi Count i
® ountry P auntry 5. Cenificata of Status Desired ] S5.00 Additionas
Fee Required
6. Name and Address of Current Regmtered A_gont 7. Name and Adtress of New Registered Agent
== P —— - = - . = " Neme E e
KOLTUN, JEFFREY M ESQ
557 N, WYMORE RQAD, STE. 100 Street Address (P.O. Box Nurnber is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or pnnted name of reqstersd agent and tale ) applicable. {NCTE: Registered Agenr signature raquaed wien reinstaung) DATE
Filing Fee is $50.00 v Make check payabie to i
Due by May 1, 2004 ) _ Flnrida__Depanment of State:
9. Vs MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
TILE MGR 7 petete TITLE ) K] Change {1 Acuition
NAME BELINSKY, PAMELA £ NAME Pamela A. Belinsky
STREET ADDAESS | 1573 CROSSBEAM DRIVE STREET ADDRESS
CiTY-ST-21P CASSELBERRY, FL 32707 CITY-§T-2P
TIME O pelete HILE [ Change [T Acdition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY St-TP CITY-ST-2IP
TITLE ’ O Delete TITLE O crange [ Aadition
NAME NAME
~ STREET ADDRESS - =" T v - 'STREET ADDRESS ™ - o7
CITY-ST- P CITY-ST-2IP
TiTLE : O pelete TTLE O change  [J adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P
me O Detete TLE O3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-71P CITY-ST-2P
e : {J osete TITLE ' T change [ Aadition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1-2P ’ CITY-ST-2P
. | hereby certify that the infqumwe upplied with tnis filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal the informaticn
indicated on this report js o aye the same legat effect as if made under oath; thal | am a managing member or manager of the
limited lability compag{ or the receivgr or truslee empowered o ex s report as required by Chapter 608, Flerida Statutes.
‘ Mq*_ 407-699-5405
SIGNATUR A' 28
SIGNATURBAND TYPED OR PRINTED MAN BMEER, MANAGER, OR AYYHORIZED REPRESENTATIVE Dale Dayime Phone ¥




