: | FILED

Feb 21, 2005 8:00 am
2005 lekrENouLAt%uéggngompANv Secrefary of State

DOCUM ENT # LO0000016305 02-21-2005 90174 043 ****50.00
1. Entity Name
GCEC, ASC L.L. C.
Principal Place of Business Mailing Address y
7152 COCO SABAL LA 7152 COCO SABAL LA 200 1 31 0 8
FORT MYERS, FL 33908 FORT MYERS, FL 33908
e S LA DR
Suita, Apt. #, elc. Suite, Apt. #, etc, 02012005 Chg-LLC . CF{2E083 {10/03)
City & State Cily & State 4. FEI Number Applied For
65-1065568 Not Applicable
Zie Country e Country 5. Certificate of Status Dasired O $5.00 A.ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s - = ’ - N %A AR = "
715 OCA SABAL LN Street Addrass {P.Q. Box Number is Not Acceptabla)
FORT MYERS, FL 33908 —
1152 Coon DSabAC (Ao
i Zij Coda
B or Myers FL | 2%%08

8. The above named entily submits this statement for the purpose of changing its registered office or regislerec{ agent, or both, in the State of Florida. I am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE mm*—"b 3. p‘rJ‘-LEL—/ J_IL-, ﬂﬁ@(w Zli /0‘5

naiure, lyped of printed narme of registered agent and Ltla f appliclbla YNOTE: Registered Agent signature required when reinstating) _DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 : Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE ST £ Delete TILE . . [ change [ Addition
NAME PENUEL, JAMES NAME
STREET ADDRESS | 7152 COCA SABAL LN STAEET ADDRESS
CiY-sT-zP - | FORT MYERS, FL 33908 CITY-ST-2IP
TIILE v ) O Delete TILE i O crange [ addition
NAME YUDELMAN, PAUL L NAME
STREETADDRESS | 7152 COCA SABAL LN STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 GITY-ST-2IP
THLE \' [ Detete TILE O Change [ Addition
NAME O'KONSKI, MARK S MAME
STREETADDRESS | 7152 COCA SABAL LN : STREET ADDAESS .
CITY-ST-2P FORT-MYERSE, FL 33958 _— - - Cfy-§1-0P -
TIME v ] Delete TNLE [CJ Change T Addition
NAME . DADRAT, ANDREE A . J ame
STAEETADDAESS | 7152 COCA SABAL LN ' STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2P
TILE [ pelele TNLE : [ Change  [] Addition
NAME NAME
STAEES ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TIILE 1 petete FILE [ Change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CTY-ST-21P ‘ CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thal my signalure shall have the same lagat effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha rg or trustes empowered 1o axecuta this report as required by Chapter 808, Florida Statutes.

SIGNATL!E

MANAGER, OR AUTHQRIZED REFRESENTATIVE Dats Daylane Phone #

E AND TYPED on/,! NAME OF SK




