FILED

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O3000005640 ) 04-14-2004 90282 028 ****50.00
ntity Name
GC AUCTION PROPERTIES, LLC
Principal Place of Business Mailing Address
2949 W. SR. 434, STE. 200 2949 W. SR. 434, STE. 200
LONGWOOD, FL 32779 LONGWOOD, FL 32779
R S A O AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04092004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
43-14987177 Not Applicable
Zip Gountry Zip Couniry 5. Cartificate of Status Desived O fi'ggmﬁs:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVANALIGH, CASEY M
215 NORTH EOLA DR. Street Address (P.O. Box Nu.mber is Not Acceptabie)
ORLANDO, FL 32801 %
L o . — [ TCiy B ;l_Z.ip Code o .

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 registered agent.

SIGNATURE
Signature. typad or printe<t name of registerad agent and title if applicable. {NOTE: Regislered Agenl signalure required when reinslating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 4, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
e O] Detete Tme maRm . O Changs Addition
NAME HAME Lo Sefhre y R“"‘:‘_ Ste
STREET ADDRESS STREET ADDRESS | 2944 wr. /3@ 43 250
LTy -ST-21P CITY-ST-2IP Longoowo, FL 32777
TIILE O petete TITLE MG RM [ Change  [Z§ Addition
NAME NAME Cwrishopher L. ‘L-MW
STREET ADDRESS STELTADURESS | [Z4/2 Whitasy Tsles De.
CIY-S1-2p CHy-g1-2p A&Qm FL 34786
TILE ] Delete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF
TTLE -~ Oloelete -~ § TLE - =i — e e csirm—e—~ - [ Changa=——<[=] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-21P
THLE - ] valele TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-20P CITY-5T-ZP
TITLE O pelete TITLE [JChange  [_] Additien
NAME - . NAME
STREET ADDAESS STREET ADDRESS
CITY -57-2P CITY-§T-7F

11. | hereby certity that the information supplied w this filing does at,qualify for the exemption stated in Section 119.07(3)(i), Florida'Statutes. | further certify that the infermation

#orshall have the same legat effect as if mada under oath; that | am a managing member or manager of the

4 ’- ‘execute this report as requirad by Chapter 808, Florida Statutes.

~ %/
L IP? Risncr 4/;2/ f %7 186-675%

it 4’" $anacfNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OpfF




