2008 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT 7 Feb 20, 2008 08:00 A

DOCUMENT # L04000072916 Secretary of State
1. Entity Name

DUDA GC NEWNAN, LLC

Principal Place of Business Maiing Address

1200 DUDA TRAIL PO BOX 620257

OVIEDO, FL 32765 OVIEDG, FL 32762-0257

R A O
o . - 01172008 No Chg-LLC CR2E083 (12/07)
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2200 DUDA TRARL DO NOT WRITE
OVIEDOQ, FL 32765 . ) IN THIS SPACE
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B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Segnaiure, typad of pinted nama of reg:stared agent and iitle Il applicable. {NOTE: Ragistered Agant signature required whan teinsiating) DATE
FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75 UONO003232877
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9. MANAGING MEMBERS/MANAGERS l ' T .

TITLE MGRM T T
NAME A. DUDA & SONS, INC. ! . - o .
STREET ADDRESS | 1200 DUDA TRAIL Pl o e
omv-stzp | OVIEDO. FL 32765 ‘ . '

e
NAME A
STREET ADDRESS o o
CIy-ST1-29 L i

TITLE
NAME

TITLE l

oy . DONOTWRITE .
NAME S IN THIS SPACE

CITY-57-7IP o SR IR AR

e R TP T e T
NAME . L Lot
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TITLE N e e : : N . : " L o i ':', o ”,) i ’ . .
STREET ADDRESS Do e e s e el e Do
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11. | hereby cerify that the information supphed with this fiing does net gualify for the exemptions contained in Chapter 119, Florida Staiutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | 2m a managing member or manager of the
rmitad hablity company or the racerver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mark Engwall 1/30/08  407-365-2111

SIGNING HANAGI'NG MEMEER, OR AUTHORIZED REPRESENTATIVE Dale Davime Phone #

SIGNATURE:

SIGNATURE A;ID TYPED OR PRINTED ;AM




