2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000025916

1. Entity Name

GDG PROPERTIES, LLC

Peincipal Place of Business

2010 DELTA BLVD.
TALLAHASSEE, FL 32303

Mailing Address

2010 DELTA BLVD.
TALLAHASSEE, FL 32303
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6. Mame and Address of Current Registarod Agent
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
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11. 1 hereby cerlify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the'information *
1 indicated on this report 15 true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiea empowered 1o exacute this report as requirgd by Chapter 608, Florida Statutes. ‘
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