FILED

2006 LIMITED LIABILITY COMPANY Mar 14,2006 8:00 am
. .. ANNUAL REPORT Secretary of State

& .
DOCUMENT # LO0000016258 03-14-2006 90198 025 ****50.00
1. Entity Nama
GCR COMMERCIAL PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
5445 VILLAGE DR., SUITE 103 5445 VILLAGE DR., SUITE 103 . .
VIERA, FL 32955 VIERA, FL 32955 2 OO 75 2
s s RN IAENE N
Sue, Apt. 4. elc. Sulte. Apt. #. etc. 02142006  Chg-LLC CROE083 (11/05)
City & State City & State - 4. FEI Number § Applied Far
59-36998822 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired | Eese-gg‘u‘::ﬁ“onal
6. Name and Address of Current Ragistered Agent 7. Name and Address cof New Registered Agent

Name
ALBRITTCN, J. DON
5445 VILLAGE DR,. SUITE 103 Straet Address {P.0. Box Number is Not Acceptable)
VIERA, FL. 32755

e City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the okligations ¢f registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
FITLE MGRM . B Delete TLE [ Change  [] Addition
HAME ALBRITTON, BRENDA P HAME
STREET ADDRESS | 5445 VILLAGE DR., SUITE 103 STREET ADDRESS
CITY-5T- 7P VIERA, FL 32955 QY -S1-2P .
TITLE MGRM O pelete 1MLE I Change [ Addition
NAME ALBRITTON, JEFFREY D NAME
STREET ADDRESS | 5445 VILLAGE DR., SUNTE 103 STREET ADDRESS
CITY-ST- 21 VIERA, FL 32955 CITY-ST-2IP
1ITLE MGRM [ Delete TINLE (O Change [ Addition
RAME STABRYLA, FRANK NAME
STREET ADDRESS | 5445 VILLAGE DR., SUITE 103 STREET ADDRESS
CITY-S7-DP VIERA, FL 32955 CITY-ST-DF
TILE 1 Delete TITLE O crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE O Delste TMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§%-2P OTY-5T-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recever e empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\_—f’ F LA —r. STAS ﬁ‘{LA 2// ‘//Jc’ 321 30‘1." '53'5(0 )

SIGNATURE AND TYPED oi‘rlyﬁrso y‘( OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




