2604 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L00000016258 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
GCR COMMERCIAL PROPERTIES, L.L.C.
Principal F;lace of Business V_ Mailing Address
5445 VILLAGE DR., SUITE 103 5445 VILLAGE DR., SUITE 103
VIERA FL 32955 WVIERA, FL 32855
S = MDA
Suite, Apt #, etc. § . Sunte, Apt. #, etc. - MOORE o CR2E083 (11/03)
City & Stale — City & State — 4. FEI Number Apphed For
) o o 59_'3_699§?2 Mot Applicable
zp Country Zip Couriry 5. Certficate of Staws Desired [ ?ese'ggq lfi‘:’:;“"“a'
6. Name and Addres,s_qi Current i‘legislered Agent . 7. Name and Address of New Registered Agent B ‘:_
Name
g‘;‘?g m{_ﬂ&é‘é gF?NSU[TE 103 Street Address (P.O.rBiox Number is th Acc'eplable) ' —
VIERA FL 32755 e
City ) FL op Code“ =

8. The above named entity submits thrs statement for the purpose of changeng its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ) '
Sgnature. Typad ar prited nama of regeiscad agest and ttle o applcabie {HOTE Registerst Agent gnalure reguied wnen rainslarng) BATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
3. — MANAGING MEMBERS/ MANAGERS ] oo e ADDITIONS / CHANGES =
fLE MGRM ] Delete TITLE [ change [ Addition
NAME ALBRITTON, BRENDA P NAME e
STAEETADTRESS | 5445 VILLAGE DR., SUITE 103 STREET ADORESS -, UHIIE004E6 72
oIy .5y. e VIERA FL 32955 ) CITY-81- 2P Uf_f' Al J‘#“‘ODQSS"’DES SD - {}8 _
me MGRM 3 Delete THLE [ change [ Addition
HAME ALBRITTON, JEFFREY D NAME
STREET ADDRESS 15445 VILLAGE DR., SUITE 103 STREET ADDRESS
om-S-IP {VIERA FL 32055 - L B  § civ-srap _ e
FIILE MGRM £ Detete i Tk 3 change [ Addition
NAME STABRYLA, FRANK NAME
STREET ADORESS | 5445 VILLAGE DR., SUITE 103 STREET ADDRESS
CAY-SL-2P  |VIERA, FL 32055 , . _§ ovrweae _ L _
TILE 7 Delete TME [ Change [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P o CITe- 1. 7P B
TITLE M paiete TITLE [3 change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ciry-ST-2 o CITY-ST- 7217 - 7 o
TNLE 1 Delete TILE [ crange 3 Addition
NAME NAME
STREET ADDRESS STFEET ADDRESS
CITY-ST-21P o CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(1), Mlorida Statutes, [ further certily that the information
indicated on this report is true and a e and that my signalure shalf have the same legat effect g3 if made under oalh; that | am a managing member or managesr of the
limited Gability company or the re stege empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Frank J. Stabryla £ 02/09/04 321-394-5556

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &

SIGNATURE:

SIGNATURE AND TYFED DR PRWN

<1




