2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13,2008 08:00 A

DOCUMENT # L03000019952

1. Entily Nama

GC OF FLORIDA, LLC

Secretary of State

Frincipal Place of Busingss Mailing Address
950 MOODY ROAD 950 MOODY ROAD
138 138
i
02222008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR TonTedTor
02—0697783 Not Applicable

0 55.00 Additianal

. ificate of Status Desited
5. Certificate of Status Dasite: Fes Required

8. Name and Address of Current Registered Agent

1985 CLEVELARD AVE. DO NOT WRITE
FT MYERS, FL 33807 IN THIS SPACE ..

8. Tho above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida | am famitiar with, and accept
the owligatons of registered agent.

SIGNATURE

Sigmdiure Iyamd ar nonied name ol tegslied agem ana bie [ apphcabmn (NCTE Regslarnd Agnot signalure ragurmd when rinslaling) CATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

e MGR

NAME BOREIKC, JOSEPH

SINEFTALDRSS | 950 MOODY ROAD #138

cny-si-2p N. FT. MYERS. FL 33803 . . _

e MGR 0000357164

NAME VOTTA, ANTHONY US."IS1-"’08“88003—'}']8 133- ?5

STRLET ADDRESS | 28480 DEL LAGO WAY
CiY-81-28 BONITA SPRINGS, FLL 34135

THLE
NAME

o stp DO NOT WRITE

- IN THIS SPACE

NAME
SIRELT ADORLSS
Cily-§1-2I9

Hnt

HAME

STREET ADDRLSS
Ciry-51-21°

Tt

NAME

SIREET ADDRESS
Cily-51-ZIP

11. 1 heraby cerlify thal the information supplied with this filing does not qualify for the exemptions comainad in Chapler 119, Florida Slatutes, | further certify that he intormation
ndicated on this report is true and accurate and that my signarure shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limitad liabilly company or 1he racemver of irustee empowered [0 axecute 1nis reporn as required by Chapter 608, Florida Sialutes.

/7/05

SIGNATURE: // « i/

7
SIGNATURE AND TYPED OR FR%U NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED! REFRESENTATIVE /DIIE Daylma Phone ¥

[4




