FILED

2005 LIMITED LIABILITY COMPANY Jul 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000064792 07-08-2005 90089 028 ****50.00

1. Entity Name

GC SOLUTIONS, LLC

Principal Place of Busingss Mailing Address

740 COMINO LAKES CIRCLE 740 COMINO LAKES CIRCLE I 4 ﬂl 8 3 2 3

BOCA RATON, FL 33486 LS BOCA RATON, FL 33486 US

T v ICUURTRIEAD A AR R ROy
Suite, Apt, #, etc, Suite, Agt, #, atc, 07012005 Chg-LLC CR2E083 (10/03)
City & Slate City & Siate 4, FElNumber S < P12 2 F &> Applied For

Not Applicable
aip Country Zip Country 5. Certificale of Status Desired (] Eese'ggq :;f:é“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent

Name
PAVLICK, GLEN
740 CAMINO LAKES CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. ypad or prinlad name ol registered agent and litle it applicable. (NOTE: Registarad Agenl signature reguirad when rainstaling} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS } CHANGES
TMLE MGRM 3 Detetz THLE O change ] Additian
NAME PAVLICK, GLEN HAME
SIREET ADDRESS | 740 COMINO LAKES CIRCLE STREET ADDRESS
CITY-§7. 218 BOCA RATOCON, FL 33486 GITY-S1-2IP
TLE MGRM [ Delere THLE [ Changs [ Addition
NAME PAVLICK, CLAY NAME
SIREET ADDRESS | 740 COMINO LAKES CIRCLE STREET ADDRESS
CITY-$7-TiP BOCA RATON, FL 33486 CITY-5T1-2IP
$ILE O oetete TILE [ thange [ Addition
HAME HAME
SIREET ADDRESS STREET AUDRESS
CITY-§T- 1P CITY-§1-2IP
TITLE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-2IP
TIMLE 2 pelete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-218
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST. 21

11. | hereby certify that the information supplied with this filing tdoas not quality for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicated on this report is true and gpcurate and that my signature Il have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or tha re 1 ute this repost as required by Chapter 608, Florida Statutes, 7 -l.(

SIGNATURE: CollAr Paves el 7/,/, c 675-Y%0>

/
SIGNATURE AND TV;D oR pumﬁnme OF SIGNING MANAGING MEMBER ;‘NAGER OR AUTHORIZED REPRESENTATIVE Date Daylima Phano ¥

v



