FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000072916 R 04-19-2005 90023 006 ****55 00
1. Entity Name
DUDA GC NEWNAN, LLC
Principal Place of Business ' Malling Address ’ ¥
1975 WEST STATE ROAD 426 PO BOX 620257 2 0 ﬂ 38 0 4 5
OVIEDG, FL 32765 OVIEDO, FL 32762-0257
T ATI00 DA T« AN IR ERA
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number. Applied For
Oviedo, FL 65-0176373 Not Applicable
zZp 32765 Country ap Couniry 5. Certicate of Status Desied  J{) fi-g‘?qmm"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAPMAN, TRACY DUDA
1975 WEST STATE ROAD 426 Street Address (P.C. Box Number is Not Acceptable)
OVIEDQ, FL 32765
1200 Duda Trail .
city  Qviedo FL 1 ZpCode 32765

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - Tracy Duda Chapman, Secretary 4/11/05
sgwmumrrlmwwwm tide § appicable. {NOTE: Registered Ageni signniure requirac when reinstating}) DATE
. ¢ T Fetl Ty e e
R R S L A
Filing Fee is $50.00 . * make check payableto - -
Due by May 1, 2005 -,Florida Department of State . ;.
. S T R D A #

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TME MGRM C O Delete E . i I Cnango 13 Addition
NAME HORIZONS ST, LUCIE GROVES ASSOCIATES NAME
STREET ADDRESS | 1075 WEST STATE ROAD 426 stheer apofess [ 1200 Duda Trail
Cy-83-2P OVIEDO, FL 32765 CITY-57-2IP Oviedo, FL 32765
TOLE : [ Detete MLE ‘ COchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
¢TY-ST- 2P CITY-ST-71P
TILE [ Detete TLE ‘ O change [ Addition
NAME ) RAME
STREET ADDRESS ' STREET ADDAESS
cmv-stze ‘ ' oY-ST-7P |
TITEE [ Delete TILE ) [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-Zi
TITLE O Delete TILE [ Changa  [] Addition
NAME ’ - NAME r
STREET ADDRESS ) STREET ADORESS
cir-s1-2Ip CITY-S7-2P o
TILE O pelete TE : Ol chenge [ Addition
HAME 1. NAME
STREET ADDRESS | <. STREET ADORESS
CIFY-ST-2IP CITY-ST-P

11. | hereby ceriify that the information supplied with this filing does not quatlify for the exemption stated in Sectign 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or lh%iver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

. C) (407) 365-2111
a«U ( W@a David J. Duda 4/12/05
Oate -

AND TYPED OR PRINTED N)‘:E)br SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

SIGNATURE:
. SIGNATURE




