FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000088383 03-01-2006 90047 023 ****30.00
1. Entity Name
GCF VENTURES OF CARILLON, LLC
Principal Place of Business Mailing Address ST YT e
2025 EAST SEVENTH AVENUE 2025 EAST SEVENTH AVENUE
TAMPA, FL 33805 TAMPA, FL 33605 ]
Suile, Apl. #, elc. Suite, Apt. #, 8i¢. 04242008 Chg-LLC CR2E083 (11/05)
City & Stata City & Stae 4. FE! Numper Applied For
20-1973496 Not Applicable
Zip Country Zie Country 5. Cortificats of Status Desires [ $9-00 Aaditional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER P.A.
% JEFFREY C. SHANNON Streol Addrass (P.O. Box Number is Not Acceplable)
501 E. KENNEDY 8LVD., SUITE 1700
TAMPA, FL 33602
City FL | Zip Code
8. The above named eniily submits this statemant for the purpose of changing its registared ollice or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registerad agent.
SIGNATURE
Swgnature. tybed or prniad name of agont and litle if apphcabh {NOTE: Regisierad Agent Signatne requwesd whed reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE MGR A Delete THE mem (PCrange [ Addinon
NAME GONZMART, RICHARD NAME G Venlwes, LIC
STREET ADDRESS | 2025 EAST 7TH AVENUE STREETADDRESS (2025 Eqsl 77H /?vc .
Ty stz TAMPA, FL 33605 EI-S-20 | Teampa, FL 3Bl s
THLE MGR ™ pelete TITLE [J Change [ Addition
NAME CAMPBELL, GUY NAME
STREET ADDRESS | 2025 EAST 7TH AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33605 ciy-ST-2IP
TILE MGR [ Detete TITLE [0 Change [ Addilion
NAME FEDEROVICH, DENNIS NAME
STREET ADDRESS | 2025 EAST 7TH AVENUE STREET ADDRESS
CITY-S3-2IF TAMPA, FL 33605 CIFY-§1-2P
TLE [ Celete TIME [OChange [ Addition
HaME NAME
STREET ADDRESS STREET ADDAESS
CIIY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete FILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CU0Y-ST-2IP
THILE [ pelete THLE 1 Changz ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CHY ST-7IP CITY-S3-2IP
11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager ol the
limited hability company pr the recaiver or trustea empowerad 10 axacuts this report as required by Chapter 508, Florida Statutes.
SIGNATURE: _U}—" \ /}vﬂv{rmn -) Ocwvens T €6akoped  Y{74 [0t g3 246-3009
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING k}nen MANAGER, OR AUTHORIZED REPRESENTATIVE Date ) ¥ bfome Prona v

|



