FILED
e N ANNUAL REPORT " Aug 10, 2005 8:00 am

DOCUMENT # L04000073837 Secretary of State
1. Entity Name 10- 4o ok 2 e
G.C. CONSTRUCTION OF EDGEWATER, LLC 08-10-2005 90047 034 #7%30.00
Principal Place of Busihess Mailing Address
3232 ORANGE TREE DRIVE 3232 ORANGE TREE DRIVE ZUUbobolo
EDGEWATER, FL 32141 EDGEWATER, FL 32141
2. Principal Place of Business 3. Mailing Address ' mm I" "m Imnlm "m ""I |Im mn l'l]l m“ ﬂm mm m l"'
Suite, Apt. #, etc. Suite, Ap. #, eftc. 06302005  Ghg-LLG CREE0E3 (10/03)
City & State City & State ' 4. FE) Number Appiied For
20 7 !43 / Not Applicable
ap Couniry ad Couniry 5. Certficate of Status Desired [ fi%mm
6. Name end Address of Current Registered Agert 7. Wame and Address of New Registered Agent

Name

GIOVANNONL, JOHN M

3030 JUNIPER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
EDGEWATER, FL 32141-6208

City FL l Zip Code

8. The above named entity submits this statement 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

Signature, typed or printed neme of registered agent and titie if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
" Filing Fee 15 $50.00 Make check payable to
Due by September 7, 2005 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
mE mMmQGR, ‘ 1 Delete THLE MG Clchange  Eaition
mm Gu; T"DCluco\, e GTL) \ > OP_\UCC,G..
i 22. 2, Oraree Tre< D RS | 2055 6 an ~ ‘
S dageonte? FC 32 (Y] oy §1-2 % Neee Sinve.
e [ Delate TME e t Ao~ oz L[] Chnge [ Addtion
NAME NAME £ d@ L Dt;L}Vﬁf, ﬁopwl 52)/"“
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-51-3P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-$T-2P CITY-S7-2P
TMme O Deiete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TMLE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CATY-5T-2F
e O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CATY-5T-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | 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 made under oath; that | am & managing member or manager of the
limited liabiity company orthe receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

7 a(QQ/ Uac% _ ?’/ S/0S Y079,/

slGNAwgﬁE&g mmzﬁ,ﬁmmwmnmamam-mmm AT Jbate Daytime Phong &




