- - FILED
G - ¥ Aug 29,2003 8:00 am

2003 LIMITED LIABILITY COMPANY ! Secretary of State
UNIFORM BUSINESS REPORT ("BR) m 07-17-2003 90022 011 **<150.00
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" Refeféiice Number:

. Corporatzons, P.O Box-6478; Tallahassee;'Flor:dr

FLORIDA DEPARTMENTL OF STATE
Glenda E. Hood -
Secretary of State

July 21, 2003

G&C,L1C
P.O. BOX 1832
TAMPA, FL 33601-1832

Subject: G&C, LLC

o

————— — P

Please be advised, we have received your annbal report/uniform business report
and your check(s) totaling $150.00; however, théxceport _has not been filed and a
copy is being returned for the following correction(®);

Please complete Block 4 by entering your Federal Emplo
number or by checking the appropriate box. If "APPLIEDXOR'. IS preprmted in -
Block 4,'you'MUST now ‘provide the FEI number. A Social'§ ecunty numiber is.

not considered to be the same as the FEI number, For’ FEI nu ber a551stance, o

call the IRS at (800) 829 1040.

of each
hpany.

List the complete title, name, street address, city, state and zip codg
manager, managing member or principal of the limited liability co

After the corrections have been made, please return t

e'report to: Division of

-

the date of this letter. -

If you have additional questions or need further assistance, please call the

- Division of Corporations at (850) 245-6051.

Division of Corborations -P.O. BOX 6478 - Taliahassee, Florida 32314

er Identnﬁcatlon (FEI) e



