2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000023767 - Jan 24, 2007 08:00 AM
- Ently flame Secretary of State
GCIGCCMA LLC
Principal Place of Busingss Mailing Addross
16717 SHIRLEY SHORES RD. PO BOX 686
e e ”ll“l”l” I|H| Hl“llm ||m ||m ||”| ”"I “‘” ‘ll‘l |HH ’"m N }Ill
2. Principal Placo of Business - No P.O Box # 3. Maling Address

Suno, Apl # olc, Suilo, Apt. #, olc. 15t MOORE CR2E083 (10/06)

City & Stala Cily & Slalo 4. FEI Numbor Applied For

11-3651879 Nol Apnlicable
ap Country Zp Couniry 5. Cortificale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADA, GECRGE

Stroet Addross (PO, Box Numbor is Not Accaptable)

16717 SHIRLEY SHORES RD.

TAVARES FL 32778

Cily FL Zip Codo

8. The abova namad cnlity submiis this statemenl lor Ihe purposo of changing its rogistarad office or regislered agent, or both, in Lhe Stato of Flonda. | am familiar wilh, and accepl
lhe obligaliens of regislorod agonl.

SIGNATURE
Signaturg, typed ar prnigd namoe of regsiared agent ann ke d apsplicabin (NOTE. Ragpstered Agent signalure roginred who i rainsiatng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
T0E p . [ pelete nit UDHQDDEGI 71 O change 2] Addlition
s RADA, GEORGE i 01/26/07-30062-018 50,00
SIREETADDIMSS | 16717 SHIRLEY SHORES RD. STREETADDRI 55 ' ! .
CIry-sI-71p TAVARES FL 32778 CITY-81-21P
I, O pelete 0l dchange [ Addition
NAMI NAMI.
STHIFD ADDILSS SIREL T ADDRLSS
CRY-St- 711 ClY-$1-71IP
it ] palote e [ change [ Addition
NAME NAMI
SIRECT ADDRI 58 . SIRELTADDRESS
Cliy-st-2p Che-S1- i
e O pelele e [ Change  [] Addition
NAMI NAMI
SIRELT ADORE 5% STREE ADDRESS
CITY-81- 2 CITY-S1-2IF
i O Delete T Ochange [ Additton
NAME NAME
SIREE T ADDI 88 SIRET ADDRESS
CITY-51-/19 ClHY-81-21F
e CI peiie i O change [ Addilion
NAME NAME
SIRELT ADDRI 88 SIRLET ADDRESS
CIY-S1- AP CITY-ST-2IP

11. | haroby cortify that tho information supplied with this filing doos nel qualify for the exemplions conlained in Seclion 119, Florida Statutes. ! further certify that tho information
indicalod on ihis report is lrue and accurate and that my signaturo shall havo tha same legal effect as if mado under oath; that | am a managing mambaer or manager of tho
limtted liabiily company or tho receiver or irustoo empowerad 1© exeeute this report as required by Chaplor 608, Florida Slalutos.

SIGNATURE: cz//%:—» I-22-07 L/jfz )213-44155 |

){ylme Prora ¥

SIGNATURE ASIB-TYPED OR PRINTED NAME OF SIGNING MANAGING-RIEMBER. MANAGER. OF AUTHORIZED REPRESENTATIVE Caie




