2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| DOCUMENT # L02000032404

1. Entity Name

G&C, LLC

Principal Place of Business Mailing Address

707 EWASHINGTON ST. 701 EWASHINGTON ST.
TAMPA, FL 33602 TAMPA, FL 33602

il

FILED
Jan 28, 2008 08:00 A
Secretary of State

B

01072008No Chg-LLC CRZE083 (12/07)
, DO NOT WRITE IN THIS SPACE b AT
/ 56-2317577 Not Applicabie

-0

4

v

5. Certiicate of Status Desired (]

$5.00 Aaditional
Fee Required

GREIWE, DONALD G
701 EWASHINGTON ST.
TAMPA, FL 33602

2. Hame and Acldrass of Currant Raylsiaied agant -

DO NOT WRITE
IN THIS SPACE

8. The abova namad entily submits this statemant lor the purpose of changing its registerad affice or ragistarad agent. or both, in the State of Florida | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaiure, tyed or prrted name of 1o stored agent and tlle il Anchcabie (NOTE. Ragisred AQenl $,gnature required wnen rensialing)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

\
!

9.

MANAGING MEMBERS/MANAGERS

TiiLt

NAME

STREE] ADDRESS
CITY-81-4IF

|P

GREIWE, DONALD G
701 E. WASHINGTON ST.
TAMPA, FL 33602

TIILE

NAME

SIREET ADDRESS
CITY-81-2IP

ST

CLARK, JAMES D

701 EWASHINGTON ST.
TAMPA, FL 33602

TE

HAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE
HAME .

. STREETADDRESS

CITY-S1-2IP

TILE

NAME

STREET ADDAESS
CITY-S1-21P

LON0oR00387
M431708-80039-0617 156,00

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certily that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | furtner certily that the information
indicated on this report (s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
exacuta this report as raquired by Chapter 808. Florida Statutes.

\\'-1,*.\0 3 e 08

timitad hability company o the raceiver or trustegempowarad

SIGNATURE:

Foree ). (ASotwr

BIGNATURE AND TYPED OR FRINTEUME ;: BIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date

Oaytime Phane #




