2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

0O0000000m 1.04000025916

1. Entity Name
GDG PROPERTIES, LLC

04-08-2005 90275 048 ****50.00

Principal Place of Business

2010 DELTA BLVD.
TALLAHASSEE, AL 32303

Mailing Address

2010 DELTA BLVD.
TALLAHASSEE, FL 32303

20028153

2. Principal Placa of Business 3. Mailing Address

KRR QARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

A 01042005 [OOMmO0 0400000000000
City & State City & State 4. FE| Number Apptied For
56-~2464615 Not Applicable
ip Country ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regtistered Agent

GWYNN, GEORGE H
2010 DELTA BLVD.
TALLAHASSEE, FL 32303

@ . Name

Street Address (P.Q. Box Number is Not Acceptable)

Gity

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of regisierec agent ard title if applicable. {NOTE: Reglstared Agent signaiure requirgel when reinstating} DATE
A ;" R o N .
Filing Fee is $50.00 ¥ 7+ - Make cheéck payable to. S
Due by May 1, 2005 . 1 .Floridn Department of State e
' A P S SR S
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TTLE O3 Delete TInE MGRM O change  XPJ Addition
NAME NAlE George H. Gwynn
STREET ADRESS STREET ADDRESS | o (3 10 Delta "Blvd
- S1-28 trst® ] Tallahagsee, PL- 32303
THLE O oelete TITLE MGRM:= O change X9 Addition
NAME NAME James.L.Dye
STREEY ADORESS smeeranoress | 236 East 5th Avenue
£Y-§7-2P CTY-51-2P Tallahassee, FL 32303
TIE O oelete THLE MGRM [ Change XK Agdition
NAME NAME Rugsell D. Gautier
STREET ADORESS o - - smeeranoress | 2010 -Delta B%vd . - - -
CTY-§1-2P Cmy-35-2p Tallahassee, FE 32303
TITiE [ Deletz TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 3 Delete TME (3 thange  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$¥- 2P
TImE O Deleta TINE O change  [J Addition
NAME NAME L.
STAEET ADDRESS STREET ADDRESS .- ~ - L
CITY-5T-7P Crry-ST-2IP °

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in ‘Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on lhis repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or lrustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

— Cﬁbom:p \:LG--aqvv\

Y JoloS _ gsu- 38, -33m

SIG NATUmlguE A

TURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORZED REPRESENTATIVE

Date Dayurre Phone #




