2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # L03000047569 - Secretary of State

1. Enity Name 03-10-2005 90039 039 ****50.00
G.C. REMODELS, LLC

Principal Place of Business Mailing Address
290 WESTWOOD AVE. P.O. BOX 3836 FVS
WINTER HAVEN FL 33880-6203 WINTER HAVEN FL 33885
Yz ma l\oq.w,/ Row

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
w,,,ﬁg., Haverw F) 56-2426459 Not Applicable

Country Zip Country " , $5.00 additional
2 3 &8 y 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registored Agont

[, - . Name R _—

HOGUE, GILBEHT C

280 WESTWOOD AVE Street Address (P.Q. Box Number is Mot Accepiable)

WINTER HAVEN FL 33880-6203

City F L Zip Code

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 re%; ered ageni. ﬁ&
SIGNATURE C—

Sgnature, lyped of prnted name of redistal i and litle & appheabls (NOTE Ragstered Agenl sigraturs requirad whan reinsialing) DATE
] 5, .

B

9. . MANAGING MEMBERS MANAGERS 10. ACDITIONS/CHANGES

e 1 [MGR ! T Detete TITE mao e — Efchange [} Addition
MME . |HOGUE, GILBERT - NAME AeGoE G lbes <

SIAEET AQDRESS | 290 WESTWOOD AVE. SRECTADDRESS | 4f 4f 12 sm A hog w a2 Ru s

civ-sT-2¢ - | WINTER HAVEN FL 33880-6203 oSt | psytens. jdmare—r Fl. 33LE |

MITLE 3 Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 3 Deteto TILE [ change (7] Addition
MAME - - NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-21P . CITY-ST-2IP

TLE [ Dejete TILE [ Change  [J Addition
NAME NAME

STATET ADDRESS STREET ADDRESS

CITY-8T- 27 CITY-ST-2IP

TILE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Si-0IP CITY-S3-2IF

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CHY-ST-2P CITY-S1-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalutas

SIGNATURE: 2—/:?/9:’ (B3 206-4 272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMANAG.INE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Dayime Phone #




