2004 LIMITED LIABILITY COMPANY

.~ ANNUAL REPORT {AR) _ FILED
DOCUMENT # L02000032404 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
G&C, LLC
Principal Place ol Business Mailing Address —
;g} S HOWARD AVE ;g: S HOWARD AVE
TAMPA FL 33608 TAMPA FL 33606 B
R
i e AAERECTR I N ERRIA I
Suite, Apt #. eic. Suite, Apt. #, elc, MOORE CR2ECS3 (1 ;”703}
City & State , Tty & State 4. FT! Number — Anhed For
) 56-2317577 Not Applicable
Zp Country e Cauntry 5. Certificate of Starnss Desirad i1 gese'ggqlg?:fonai
6. Mame and Address of Current Registered Agent 7. Name and Address ol Hew Registerad Agent _
MName
%)R 1E2‘:JOE’H%%%L§ ‘ng Skeet Addrass {P.O. Box Number is No-t Acceptable)
#2011
TAMPA FL 33606 _
City FL I Zip Code

8. The above named entity submus thes statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fionda | am familiar with, and accept

the cbligaticns of registered agert.

SIGNATURE -
Sgnarse, yped or printed nemn_oi s-grs&E-ed ager! _ams tife ¥ apphcanie. (NOTE Asgisierot Agent signature 7aguired when renstteg) DATE _
‘FILE NOW!U FEE 15 $50.00 .
Malee Check Payable 1o Florida Departiment of State
~ Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. l ‘ ADDITIONS /CHANGES
URE P 1 catete L [Jchange ] Addition
NAME GREIWE, DONALD G NAME UGQB v D e :
SPEETIOUNESS 1701 SO HOWARD AVE #201 ST 000G (/084 B0L3A 022 50.00
CITY-5T- 219 TAMPA FL 33606 CHY-ST- 7P - B
TRE 87 O celere R [ Change 13 Addition
NAME CLARK, JAMES D NAME
SMEET ADBRESS § 7011 SO HOWARD AVE #201 STREET AGDRESS
CiTY-ST. 7 TAMPA FL 336808 CITY-S7- 1P
RILE £ perere BILE O Change T3 addition
HARE NAME
STREET ADBRESS STREEY ABDRESS
GiTY. §T- 207 Y5123
wHE 1 petete TLE [ change [ Adadion
RAME MAME
STREET ADDRESS STREEY ADDRESS
CY-5T-2¢ . ~_famestze _
TITLE 1 peiete TILE {3 change [ Addition
BAME NAME
STREEY ADDRESS STREEY ADDRESS
CHY-ST- 2P CITY-$1-21P
TTEE 1 petete AILE [ Change [ Adation
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST 2F CITY-ST-21p

1. {hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Saction $19.07(3)D), Forida Siaes. § further cerlfy that the information
indicated an this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am 2 managing mermbar or manager of the
limited liability company o the 1eceiver or tristee empowered (o exacule this report as required by Chaptes §08. Florida Statutes.

SIGNATURE: D{m o ;}ﬁfi@ @373&2

by Gas

e

EENATITRE AND TWELETE B DRI TETY MA LIS A B3 M- SE A A A ihi 2 CLIGED 88 AMACE D A & ITLATIPEN oY 2 o fot b1 T e

-

..... P




