-

FILED
2006 LIMITED LIABILITY COMPANY Feb 20,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000016305 02-20-2006 90146 022 ***+50.00

1. Entity Name

GCEC, ASC LLC

Principal Place of Business Mailing Address fuyvuwTET T

7152 COCO SABAL LA 7152 COCO SABAL LA

FORT MYERS, FL 33908 FORT MYERS, FL 33908

02012006 No Chg-LLC CR2ED83 {11/05)
Do N OTWRITE I N TH 'S SPACE 4. FEI Numier Applied For
N . ] 65-1065568 Not Applicable

B 5. Certificate of Status Desired 0 gei..g?q?::(i’tionai

6. Name and Address of Current Registered Agent

PENUEL IAMESWIR - DO NOT WRITE
FORT MTERS, FL 33908 s IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tile if applicable (NDTE: Regisiered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE ST
NAME PENUEL, JAMES

STREET ADDRESS | 7152 COCA SABAL LN
CITY-ST-2IP FORT MYERS, FL 33908

TMTLE i

NAME YUDELMAN, PAUL L
STREET ADDRESS | 7152 COCA SABAL LN
CITY-ST-2IP FORT MYERS, FL 33608

TITLE v . - . -
NAME O'KONSKI, MARK 5

STREETADDRESS | 7152 COCA SABAL LN
CITY-ST-2IP FORT MYERS, FL 33908 DO NOT WRITE

o \[gADRAT, ANDREE A IN TH ‘S S PAC E

NAME
SIREET ADDRESS | 7152 COCA SABAL LN
CHY-ST-2iP FORT MYERS, FL 33808

THILE Y

NAME HEAA.E]_A’ \T&fh\l é.
STREET ACORESS | “Z¥ 652 ﬁo&q SASHAC &

CIrY-§1-2P ot MyBES. Fo 323908
me / !

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby cerlify thal the infermation supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informalion
indicated on this report j ¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability com receiver oL ered to axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mes Fouer, 2/6/06  231.937. 9159

IGNATURE AND TYPED D}l PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRE!ENTATIVE Cata Daytime Phone #

N~



