2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 07, 2008 8:00 am

DOCUMENT # L03000047569 (FE T ecretary of State
1. Ertity Name ( g
' ! s 04-07-2008 90227 034 ***138.75
G.C. REMODELS, LLC B ‘
V‘\’ﬂn‘ Wi \"“4

Princijzat Prace of Business Mailing Address
4412 MAHOGANY RUN PO B0OX 3836 FVS )
WSINTER T T Hll“l” |H ||’|| lllll "W ||m ||”| "l“ |‘|H ‘l“‘ Iml |ml mllmnm
U
2. Pnncipal Piace of Business - No P.0. Box # 3. Mailing Address .

Suite, Api. #. elc. Suice, A #, elc. 15t MOORE CRZE083 (10/07)

City & State City & State 4. FEI Numper Applied Foi

56-2426459 Not Applicatle
Zip Country Zig Couri iti
'F oualry “F odniy §. Certificate of Staws Desired (] gi'gg‘a?;émnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
T . // z
HOGUE, GILBERT C Streot Adg:;/(ég;wx Numb rCN_t A o?n‘"}(
4412 MAHOGANY RUN k ddress (P.0O. Box Number is Not Accepiable

WINTER HAVEN FL 33884
SN2 e Bavy fd,.)

s b Mave o FL | %352+

8. The above named enlity submits tris statemen: {or the purpose of changing its registered offiice or registered agent. or ooth, in the State of Florida. | arn familiar with, and accept

‘he ohiigations of ;egi.ﬂired ggent, SQ,_
SiGMATURE ﬂ

Sigoaduie, yped o otmed aare ¢ g s!\-'ad APTRL 9§ L B DATE
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR [ Delete TITLE [ cChange [ Addition
HARE HOGUE, GILBERT C NAME
STREET ADDRESS | 4412 MAHOGANY RUN STREET AORESS
ony-sT-2°p  |'WINTER HAVEN FL 33884 CITY-5i-2f
il O peleis THLE - [ change [ Addition
NAF NAME
STSEET ADDRESS STREET ALDRESS
CITY- ST-21P CITY.51- 2P
tIE O Delete TiiiE [ Change [ Agdition
NAME NAME
CSRERTADDAESS | T T T TR SireeAubREss | T ’
CITY-8T-21P CiTY- 351
TLE 3 telete TiTE [JcChange [ Additien
HARL FAME
STREET ADDAESS STREE] SLDRESS
oTY-ST-78 CITY-5i-2P
TILE 3 pelete TITLE [ Change [ Addition
HAME RAME
STREET ADDHESS STREET ADDRESS
Y- 37-2IP CITv-3T-2p
nILE O gelste TiLE [ Change  [] Addition
NAME NAME
STREET SDDRESS STREET 4DORESS
CITY-ST-2IP CHTY-5T- 2P

1. i hereby certify that the information supplied witn this fiiing does not quality for the exemptions contained in Seciion 119, Forida Statutes. | furthsr certify that the infermaiion
indicated on this reparn is rue anc accurale and that my signalure shall have the same legal eftect as it made under catn: that | am a maneging member or manager of the
limited hability company or the receiver or yuslee empoweret [0 exacute this report as required by Chapter 808, Florida Statuies.

SIGNATURE: 7Y [068) zoe 4272

SIGRATURE AND TYPEDR OR PRIQED NAMEJOF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE St Laytira Prione #




