2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 12,2006 8:00 am

DOCUMENT # L04000033226 ecretary of State
1. Entity Name
04-12-2006 90022 001 ****55.00
G & C VENTURES, LLC
Principal Place of Business Mailing Address
14340 HICKORY FAIRWAY CT. 14340 HICKORY FAIRWAY CT.
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #. etc. st MOORE CR2E0B3 (10/05)
City & State City & State 4. FEI Number Applied For
16-1702142 Not Applicabie
Zip Couniry ap Country 5. Certiicate of Status Desired & $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T CARotYN M, GAYioA
LEGAL ZOOM NEVADA, INC. Stregt Address (P.0. Box Number 15 blot Accegtable)

44 W. FLAGLER ST 4 X >
SUITE 675 R ZOIN PPy S R 2 S ey R

MIAMI FL 33130

C"yf RT MHMYSRS FL ZT;(?%Q/.&

8. The above named entity subrms llns statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agﬁg‘ni. i
e AN, b"ﬁ/&"/ CARLIN N GANiog 3730 —of,

SIGNATURE

Sigoakite, typed of rmr\lentfrﬂm Ai regmter 2a agent g e v apolicatle. {NOQTE Fenisierea Agenl ygn'uuln required when ranstule g} DATE
. ) do FILE NOW'!! FEE is $50. UD
. Make Check Payable to Flonda Department of State.
: Due By May 1, 2006 - _
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TInE MGRM . (J Delele e [ Change ] Addition
NAME GAYLOR, GARY L - ~ NAME
STREET ADDRESS | 14340 HICKORY FAIRWAY CT. SEREET ADDRESS
CITY-ST-71P FORT MYERS FL 33912 CIrY-ST- 2P
E O pelete TRE [] Change [ Addition
MAME w0 T NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e O Geicle TILE [ Change [} Addition
HAME TAME
STREET ALDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2P
TITLE [ Desete TMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STRLFT ADDRESS
CIY-ST-721P CITY-St-2iP
TITLE O Defete TITLE O Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
MLE O delete TINLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-5T-2P

11. | hereby certity that the information supphed with this #ling does not qualify for the exemplions contained 1in Section 119, Florida Stalutes. | further certify that the infarmation
indicalett on this report 1s true and accurale and that my signature shall have ihe same legal eifect as if made undter oath; that | am a managing membar or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU 2{%%— ‘ e F B 06  Q3o-Sti573Y

SIGN AND %PED PRINTED NAME OF SIGNING %!MEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE v e Dayune Phone ¥
et

——

e



