FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000017410 Secretary of State
1. Eniity Name 05-01-2006 90057 037 ****50.00
GCFORCE.COM, LLC
Principal Place of Business Mailing Address
6710 BULL RUN ROAD 6710 BULL RUN ROAD e
STE 6-367 STE (-367 .
MIAMI LAKES, F 33014 MIAMI LAKES, F 33014 ; I
2. Principal Place of Business 3. Mailing Address || IH m]]l}]ﬂ "Iﬂ Ilm 'Hﬂ "‘Il ﬂlﬂ |]“| ﬂlﬂ Il|“' m W

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number Applied For

32-0111088 Net Applicable
Zp Country Zie Country 5. Centificate of Status Desired [} ?igg Addiional
8. Name and Address of Current Reglstarad Agent 7. Nama and Address of New Registerad Agent
: Name
GOMEZ; CARLOS A+ - -
6710 BULL RUN ROAD Street Address (P.O. Box Number is Not Acceptable)
STE G-367
MIAMI LAKES, FL 33014
City FL [ Zip Code

8. The above named entity submits this statement tor 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 -
Signature, typed of it neme of regi egent and tiie it 3 {NOTE: Registorad Agent sighature tecuined whon renstating) DATE
Filiag Foo is $50.00 - Make check payable to
Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I o ADDITIONS/CHANGES
me MGRM [ Deete E Me& By ﬁ Ciange [ Addition
AN GOMEZ, CARLOS A ke ez CARLO A
STREET ADDRESS | 6710 BULL RUN ROAD STE G-387 STREET ADDRESS 20 Cariltrg Fran Y
GTv-sTZP | MIAMI LAKES, FL 33014 o | R pAnAY I 33020
TTLE MGRM 1 pexcte TLE G2 O crange [ Addition
HAME SAADE, ERIKA M NAME ApDE, ERICH 17
STREET ADDRESS | 6710 BULL RUN ROAD STE G-367 STREE) ADORESS | 220 C_dn‘f'dr’7 AT Dr
on-STZP | MIAMI LAKES, FL 33014 oS- |\ FCAMAYy Fl 33024
LE T belete TMLE O ctange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2IP
e ] peiete TiLE [Jctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIry-57-2F CITY-ST- 217
TME 7 petete TMLE O crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-27
e O pelete TLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2F

11. | hereby cextify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 0’4:24-’7 A Gores 4/ 190_/ 06

AND TYPED OR PRINTED NAME OF SIGNING MANAGEG MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE




