2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009198

1. Entily Name

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90419 029 ****50.00

GCIC INTERNATIONAL LLC

Principal Place of Business

247 CORNELL RD.
VENICE, FL 34293

Maifing Address

247 CORNELL RD.
VENICE, FL. 34293

L[

2. Principal Place of Business 3. Mailing Address
Suite. Apt, #. etc. Suite, Apt. #, etc. 02272005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEf Number Applied For
3 nz 010 6 6 7 Not Applicable
Zip Country Zip Couniry " . $5.00 Aqditional
5. Certilicate of Status Desired a Foe Raquirsd
B Name and Address of Cumrent Hugidamd Agent 7. Name and Address of New Registered Agent
- Name—- - - - -—

HERMAN, STEVE R

247 CORNELL RD. Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293-6559

City

FL | 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 registered agent.

SIGNATURE
e, typed o prided name of registored agent ond ttie  appRcatie. (NOTE: Regpuatéred AQent sinahure recured when renatang) DATE

Filing Fee ia $30.00

Due May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O petete TIE [Jchange  [F Addition
NAME HERMAN, STEVE R NAME
STREET ADDRESS | 247 CORNELL RD. STREET ADORESS
Cy-sT-2P VENICE, FL 342936559 OITY-ST-2P
TILE MGRM 3 pelete TILE [ change ] Addition
NAME HERMAN, MAUREEN A NAME
STREET ADDRESS | 247 CORNELL RD. STREET ADDRESS
cry-ST-2F | VENICE, FL 342936559 CiTY-ST-2P
e 1 petete MLE O Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
TITLE O vetete e O change [ Addition
NAME NAME
STREET ADIIESS STAEET ADDAFSS
CITY-ST-2°P CITY-51-2P
HLE O dewte TTLE O change  [] Adetiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-SI-ZP
TME [T petete TILE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CIY-51-2P CY-ST-2P

11. | heteby 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 shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: Jiuwiitn (7 /ﬁ/f/mmw Ak 4 /ém@\) ?/47‘/ Gy - 73744y

SIGNATURE AND TYPED O PRENTED NAME OF O AUTHORIZED REPRESENTATIVE Dayome Phone #




