' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000005549

1. Entity Name

GCF VENTURES OF LAND O' LAKES, LLC

Mailing Addrass

2025 EAST SEVENTH AVENUE
TAMPA, FL 33605

Principal Place of Business

2025 EAST SEVENTH AVENUE
TAMPA, FL 33605

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 AM
Secretary of State

MM TMEAN AR R

04132007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2191667 Nat Applicable
i ; $5.00 Additonal
5. Cenificate of Status Desired | Fee Roquirod

6. Name and Address of Current Registered Agent

FOWLER WHITE BOGGS BANKER P.A.
501 E. KENNEDY BLVD., SUITE 1700
% JEFFREY C. SHANNON

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this stalament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Sigrature, typed or panted nama of registered agent and title H appecablke

{NOTE: Rogistared Agent xgnature raquired when reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TNE MGRM

NAME GCF VENTURES, LLC
STREET ADORESS | 2025 E. 7TH AVE.
CITY-5T-2P TAMPA, FL 33605

TITLE

NAME

STREET ADDRESS
CIry-s1-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-7IP

THE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST7-2IP

TITLE

NAME

STREET ADDRESS
CITY=ST-2F

QOO0 44044
5/07-801323-

4 .
2-003 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby cendg that the information supplied with this filing does not quality for the exemprions contained in Chapter 119, Florida Statutes, | further certily that the information
n this report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing membar or manager of the
limited iiability company or tha receiver or lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

indicated on t

SIGNATURE: A’L—\\

q/’l}-{{m %([%- LU F-3000

SIGNATURE AND TYPED OR RRSNTED NAME OF BIGNING MNAGING MEMBER, OR AUTHORZED REFRESENTATIVE

Dalo Daywme Phona #

U




