2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000023767

1. Entity Name -

GCIGCCMA LLC

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90110 003 ****50.00

Principal Place of Business

19538 SPRING OAK DRIVE
EUSTIS FL 32736

Mailing Address

PO BOX 686
MOUNT DORA FL 32757

Suite, Apt. #. eic. Suite, Apt. i, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
- 11-3651879 . |Not Applicabie
Zi C Zi Count iti
® cuntry ? ountry 5. Certificate of Status Desired O $5'0° Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . B i Name

'.?gg)sAs’ ggl%ﬂgEOAK DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32736

City Zip Code

FL

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. | am familiar with, and accept

the obligations of re%
— /-2-0Y

SIGNATURE SO pt T
{applicable. (NOTE: Registered Agent signature raguired when rainstanng} DATE
g, MANAGING MEMBERS / MANAGERS peeny 10. ADDITIONS / CHANGES
e P @y TITLE Fer sIoE T P Crange ] Addition
NAME RADA, IRENE NAME Erorgle R4 ¢
STREET ADDRESS |19538 SPRING OAK DR s ovss | /99 53 8 S PR mg ALK D&
omv-siae |EUSTIS FL 32736 oS | Seperie A 22736 _
TITLE O nelete TITLE - : 4 [ Change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P SITY-§7-ZIp
TITLE [ Delete TITLE [ change [ Addition
NAME e e Ve m e e B NAME- - e ] e ~ e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TINE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2k
TE 3 Delete TITLE 73 change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Flosida Statutes. | further certify 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 fiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: = Sz 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, M , OR AUTHORIZED REPRESENTATIVE Date

Dayhrne Phone: #




