FILED

2005 LIMITED LIABILITY COMPANY - Apr 19,2005 8:00 am
ANNUAL REPORT ecretary of State
DO_CUME NT # LO4000063212 A 03-18-2005 90382 033 ****50.00
GDK HENDRY, LLC ST
Principal Place of Business = Mailing Address PR PP
810 S, STERLING AVENUE 810 S. STERLING AVENUE .
TAMPA, FL 33609 TAMPA, FL 33809 i _
|

S S LG O T S e e

Suite, Apt. ¥, etc. Suite, Apt, #, efc. 01052005 Chg-LLC CR2E043 (10/03)

City & State Ciry & State 4§E7IN-L:}I)§ / 9‘ 276/ :m:m

Zp Courtry zp Country 5. Centilicats of Status Desiog_ o 35-00 W“‘“:“

= 6. Nams and Address of Current Reglistered Agent A 7. Namea I;ld Address of New Registersd Aglm

Nama . — .
BERNER, DAVID R - SRS - - I

810 S. STERLING AVENUE Street Address (P.O. Box Number is Not Acceplabl-e)
TAMPA, FL 33609

Clty FL I Zip Code
8. The abave named enlity subimits this s1atemant for the purpcss of changing @s reg! office or reg agent, of both, In the State of Florida. | am tamitiar with, and accept
the cbligations of registered agent. . . )
SIGNATURE ' - ' 0 -
Sigreiure, yped o prinied reme of Qera and te & Mmmwwmmm
4 . §
Filk Feols 350.00 T i, )
Cue by May 1, 2005 Coe - m— e

5. MANAGING MEMBERS | MANAGERS 0. — wmmns.rcumess

me MGRM [ Deictn nne Clctangs 7 Aadition
NAME BERNER, CARL E HAME

STREET ADDRESS | 123 W, AVENIDA DEL RIO STREET ADDRESS

CY-ST- 20 CLEWISTON, FL 33440 CITY-S1-2P

TIRE MGRM O Detese TE Ocune O Axition
NANE BERNER, DAVID R NAME

STREET ADORESS | 3812 W GRANADA STREET STREET ADORLSS

CIFY-S1- 0 TAMPA, FL 33829 cy-s1-2p

MLE . 1 MGRM - - BDeee me . Octrange T Addiion
HAME ARCURI, KAREN BERNER NAME

SIREET ADDRESS | 11755 SHIRBURN CIRCLE STREET ADORESS

CITY- 5T AP PARRISH, FL 34219 cY-ST-20
“wHE Ooer— "y me "~ "~ ————— — — (] tane— [ Adcttion”
WAME NAME

STREET ADOFESS STREET ADORESS

Y- S3- 7P CiTY-ST.19

E m] Delets 1ME [JCuange [ Acdiion
SIREER ADORESS : SO STREETADDRESS | .- - oo ’ -

CITY-5T-29 Y- §T-2P .. o . ] ]
me O peenn me . T+ . Domee [ addtion
HAME NAME i

STREET ADDRESS . . . STREETADORESS | . U7,

cry-sr-oe . - oY S1- 2P Tt

11, | hereby carilly that tha information suppliad with this filing does nol qualily for the axemption etated in Section 119 07{3}{i), Florida Stantes. | further certify thet the information
Mica!admmusrenonLsuuemdnmmenndmaimyslgnmu'ashanhavsmesamlennleﬂoclasi!rmdaunde!nﬂh that ] am a managing mamber o manager of the
Emited Lability compary or the receiver of rustee empowered 19 execute this repon as requied by Chapter 608, Florida Stautes.

SIGNATURE: . ' _3’/ 67O

TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED IIVE [ 'MIH'B-I




