2005 LIMITED LIABILITY COMPANY
) ANNUAL REPORT

DOCUMENT # L04000073580 Eip = n
1. Entity Name Y
GC Il ENTERTAINMENT L.L.C. 5 SEP
7 M g: 5

— , - ECRE s
Principal Place of Business Mailing Address TALLAH AH‘:—E }f UF STAT
1833 HALSTEAD BLVD. #807 1833 HALSTEAD BLVD. #807 , ASSEE, LOR| i
TALLAHASSEE, FL. 32309 TALLAHASSEE, FL 32309 - DA

/

2. Principal Place of Business 3. Mailing Address V f ~

Suite, Apt. #, elc. Suite, Apt. #, elc. 08072005 Chg-LLC CR2E083 {10/03)

City & State City & Stata 4 4. FELNumber Applied For

§ 2_/ 00/ 0o/ Not Applicable
Zi Country Zw Couniry 5, Certificate of Status Desired O l§ese.g£q l‘;f;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLINTON, GEQRGE E
1833 HALSTEAD BLVD. #807 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL I Zip Code

8. The above named entity submits this staiement for the purpose 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
Signaturs, typed or printad rame of registered agent and titke it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembeor 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Detete TITLE {JChange [T Acdition
NAME CLINTON, GEORGE E NAME — —
=

STREES AOURESS | 1833 HALSTEAD BLVD, #507 STREET ADDRESS 0 q%g.:%'j = '%'_'é“ ELIE32
oTv-s1-2P | TALLAHASSEE, FL 32300 CY-sTzp 03708/ 05-~01055--011 50,00
TITLE MGR [ delete TITLE [ Change [ Additien
RAME DA & SIMBA MANAGEMENT NAME
STREET ADORESS | 221 DAY ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 Cry-ST-2P
TITLE 7 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P
TITLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P .
THLE [T oetete s CJchange [ Addition
NAME NAME , ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrY-ST-27 CITY-ST-7IP

1.1 heré:by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ¢ertify that the information
indicated on this report is true 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 company or the receiver or trustee empowered 1o exacute this report as required by Chapter 808, Florida Statutes.

9-7-685_

SIGNATURE: _
ER, DA AUTHORIZED REFAESENTAYIVE Date Daytima Phone #




