2005 LIMITED LIABILITY COMPANY ADr 19?5%5%) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000057737 ecretary of State
1. Entity Name 04-19-2005 90017 021 ****50.00
GCR HOLDINGS, LLC
Principal Place of Business Mailing Address )
7767 NAPLES HERITAGE DRIVE 7767 NAPLES HERITAGE DRIVE veerrag
NAPLES, FL 34112 NAPLES, FL 34112 ‘
SEN— SE— (UE AR ET AR A RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 04122005 Chg-LLC CR2E083 (10/03)

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

20-/51597/ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desied [ §65° g:lq l:.rj::nnal
6. Name and Address of Current Registered Agent 7. Name and Address of Nuw Regisbered Agent
’ Name Tt
GREENWOOQD, LOUISEN - -
7767 NAPLES HERITAGE DRIVE : . Strest Address (P.O. Box Number is Not Acceptable)”
NAPLES, FL 34112
City ) FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered olflce or reglstered agenl or both, in the State of Florida. | am lamlllar with, and accept
the obllgauons of regtstered agent.

SR Lo . T

SIGNATURE e
Signature,

, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
._J—JFIII“‘ Fe;hls sso’oo . - I . r::'. . LA . AEREFRE LRI 2 et DR AN . m Mk payabln O
31 ,.a;llue y May 1, 2005 H P Frorida Department of, State o
5 o MANAGING MEMBERS { MANAGERS ADDITIONS /CHANGES
TME MGRM 1 Delete e B (e Y- - N5 O Crange  B.Addition
NAME LOUISE N. GREENWOOD 1984 TRUST o NAME Ricwarp B YoumnG . 1\9Qeg TRUST, . .., .
STREET ADDAESS | 7767 NAPLES HERITAGE DRIVE -+ = —— ===~ === - |- STREETADDRESS | &5 - PA-G@vr- TP RANE — - — o oo e PO
Cry-sT-iF - { NAPLES, FL 34112 cv-stoe |[BEDFsReP WM o3y o
TITLE O pelete TMEe [} Change [T Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
coy-ST-29 CITY-5T-2P
Tme [ Detete TMLE [ Change [ Addition
NAME NAME
SIREET ADORESS ’ STREET ADDRESS
CITY-S3-2P * - onY-sT-2P i - -
TLE [ oelete ME O Change [ Addition
NAME NAME
STREE! ADDRESS SRR - [ SIALET ADDRESS
iy-s1-zP CITY-ST-ZP
TTLE [ etete TME [ Change [ Addition
STAEET ADDRESS : - STREET ADDRESS . : : T -
CITY-ST-2P h ) e CITY-ST-ZIP
e . mE O Crange [ Addition
" STREET ADDFESSS | - ST »smmmtss T T e e T
- CJTY-ST-'ZIF_‘ - umsmism s m e s e s e A wma - _clng s‘ HP_-'- o i m—————am o s e 4 - - <. - . ——ramma —— ———

11, I hereby certiy,that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..| further. certily. that the information
indicated on this repartis trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member . manager of the
limited liability company or tha feceiver or trustee empowered 1o exacute this report as required by Chapter 608, FIorlda Statutes. : RS

SiIGNATURE: 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

o ———— - - R o — e

I AR BTYoIE 0443~ 05 03:622-2200

, MANAGER, OR AUTHDORIZED REPAESENTATIVE Oaytime Phone 8




