FILED

2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000084782

1. Entity Name
GC CONSTRUCTION GROUFP, LLC

Principal Place of Business

2055 OVERLOOK DRIVE
MOUNT DORA, FL 32757

Maiting Address

POST OFFICE BOX 1273
MOUNT DORA, FL 32756

(05-10-2006 90016 012 ****50.00

W W s w mw v

TR R

zgrincipal Ptace of Business 3. Mailing Address
Aexgumen,  JrrEET
ite. K, . ite, Apt. #, etc.
Suite. Apt. #. el Suite. Apt. #. etc 05052006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Mo pora, FL 20-1913046 Nt Appicania
Zip i Country Zip Country " X $5.00 Additional
327S 7 5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUENTHER, GERARD G JR
2055 OVERLOOK DRIVE
MOUNT DORA, FL 32757

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title f apphcable

(HOTE Registered Agant signature required whan reinstaling)

Filing Fee is $50.00
Due by September 8, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ elcte TILE &ange [ aAddition
NAME GUENTHER, JR, GERARD G NAME

STREET ADDRESS | 2055 OVERLOOK DRIVE STREET ADORESS | /P U E

CITY-5T-2IP MOUNT DORA, FL 32757 CITy-ST-21P o

TITLE MGRM 1 Delete TILE [J Change [ Addition
NAME JEZAK, MARK NAME

STREET ADDAESS | 2489 TREMONT DRIVE STREET ADDRESS

CITY-$T-7P EUSTIS, FL 32726 CITY-§T-2IP

THLE 1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-7IP

TITLE [ Delete ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITy-5T-2P

TITLE [ Detete TI5LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ¢y-st-2Ip

11. | hereby certify thal the inforrmatia
indicated on this report is [ru
limited liability company o

supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Fioricta Statutes.

%ha g 4s M%f{’m—

/g

SIGNATURE:

SIGNATURE AND

Date ! Daytime Phone #




