+

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

F

DOCUMENT # LG0000016258

1. Entity Wame

GCR COMMERCIAL PROPERTIES, L.L.C.

Mailing Address

5445 VILLAGE DR., SUITE 103
VIERA, FL 32955

Principal Place of Businass

5445 VILLAGE DR, SUITE 103
VIERA, FL 32955

FILED
Feb 04, 2005 08:00 AM
Secretary of State

IER WA RA AL

1262005 No Chg-LLC CHR2E083 (10/03)
4. FE} Number [Appliet? For
58-3699822 [tot Applicable

| $5.00 Additional

5. Certificate of Status Desired ¢
. Fes Required

6. Name and Address of Current Registered Agent

ALBRITTON, J. DON
5445 VILLAGE DR,. SUITE 103
VIERA, FL 32755

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submits this statahent tor the purposa of changing its reglstered cffice or régistered agent, or beth, in the State of Florlda. | am familiar with, and accept

tha obligations of registared agent. -

SIGNATURE

Signatura, typed or prinked name of registered agent and tiile # sppficable

_. T T
(NOTE. Regisiered Agent sighature requined when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TE MGRM

NAME ALERITTON, BRENDA P

STREET AODRESS | 5445 VILLAGE DR., SUITE 103

CITY-ST-2P VIERA, FL 32855, _

TNE MGRM

NAME ALBRITTON, JEFFREY D

STREEY ADDRESS | 5445 VILLAGE DR., SUITE 103

CITY-ST- TP VIERA, FL. 32955

LE MGRM

NAME STABRYLA, FRANK

STREET AdDRESS | 5445 VILLAGE DR., SUITE 103

TITY-5T-2P VIERA, FL 32955 B
1ILE

NAME

STREET ADDRESS

CITY-87-ZiP ) )

T

MAME

STREET ADDRESS

CIry-§1-2iP _
TITLE

NAME

SIREET ADDRESS

LTy -5T-21P

C UnaD2149 ’
g TS0 6 50 oo

DO NOT WRITE
IN THIS SPACE

11. {hereby certimhax he information supplied wi
indicated o0 this repart is true and accur;

limited fapility compariy of the receiverr rustee

SIGNATURE:  frank J.Saboy &

is fifing does not qualify for the exempticn stated in Section 115.07(3)(0, Florida Statutes. | further certily that the information
and tHat my signature shaif have the same fegal effect as if made under oatfy, that [ 2m a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

227-395.555%

SIGNATURE AND TYPED OR PR!NF& b% OF SIGHING MANAGING MEMBER, OR AUTHORIZED HEPRESEN'I’A‘FNE

2/,2_/93’

Dayllme Phane ¥




