2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000047569 Feb 07,2007 08:00 AT
1. Enlly Namc
v Secretary of State
G.C. REMCDELS, LLC
Principal Place of Business Mailing Addross
4412 MAHOGANY RUN P.Q. BOX 3836 FVS ‘ ‘
‘LIJVSINTER o e | | ”“Hlu I“ ||‘|| qu II”’"”’"M ||m |‘|“ ‘lm lml |m| mll' w m’
|

2. Principal Place of Businoss - No P Q. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suita, Apt, #, ¢lc, 1st MOORE CR2E083 (10/06)

City & Stale City & Stale 4. FEI Numbaer Applied For

h6-2426459 Not Applicablo
Zip Country B Zip Country -t "5_ -Cerlif:cal;; of Siatus I:;e_si“rec‘j- i ij—’—— $5.00 agditional T
) Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Name
HOGUE, GILBERT C ColleiT™ _C._fogoe
! Sirget Address (P.0, Box Numbor is Not Acceptable)

4412 MAHOGANY RUN
WINTER HAVEN FL 33884

Yidiz- prpNe6ar) Rur |
Dplew_aves FL | ¥5%54 |

8 Tho above namad entity submiis Lhis statemment for the purpose of changing its registered off:ce or registered agont, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, tyoed of prnied name efregisierdd aganl and itie # applcable, (NCTE- Regisiered Apenl signalure required when rensiabng) DATE
~ ) FILE NOW!!! FEE IS ;50.00 .
-Make Check Payable to qurldaIDepartment of State
‘ Due By May 1, 2007 o
9, MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS /CHANGES
L MGR 3 pelete TILE [IChange  [] Addition
NAME HOGUE, GILBERT C NAME o
SIRIEIADDRESS | 4412 MAHOGANY RUN STREL] ADURESS UODHGARZERSS
CITY-SI-21P WINTER HAVEN FL 33884 CITY-S1-2IP DZ."'ISE’DT"BDDEB"EEB ED. !:”] '
TIE [ pelete e [ change [ Addition ,
HAME HAME ;
STREET ADDRESS STRFE] ADDRESS
CIY-51-2IP CITY-51- 2P
TILE [ Delere THILE [] Change  [T] Acdition
NAME . NAME
SIALET AUDHESS STREET ADDRESS
CITY-81- 1P cIlY-s1-2IP
MlE O oelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S[-71P . CITY-S1-7IP
me - [ putete (83 O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CIy-SI-21P
THEE [ Deleie TITLE [JChange  [] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRLSS
GIlY-sI-2IP CITY-S1-2IF

11. | hereby carlify that 1he information supplied with this filing does not quatify for the exemplions containad in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execula this reporl as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: 7 5& 2/1/67  (p3)206-4272

BIGNATURE AND TYPED OR FRINTEW SI*NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Dayumna Phong #




