| FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

PgtyCNLavaENT # 105000009866 04-02-2008 90152 032 ***138.75
G&K MANAGEMENT CO, LLC
Principal Place of Business Mailing Address
943 S.E. FORT KING ST. 943 S.E. FORT KING ST.
OCALA, FL 34471 OCALA, FL 3447
_— i L e b ' : 1 02212008No Chg-LLC CR2E083 (12/07) -
. DO NOT WRITE IN THIS SPACE rTe— FopiedFo
: E o . L ) 20-4493263 Not Applicable
o ) , ‘ - -4.-.4_,.. _. o s 5. Certificate of Status Desired | E.:'ggqﬁg:ﬁﬁo"al

8. Name and Address of Current Reglstered Agent

543 SE FT KING - .+ . ,DO NOT WRITE
i | 7 LIN THIS SPACE |

S,

8. The above named entity submits this staternent 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 nama of regisiersd agent ahd titis i applicable. (NOTE: Asglstered Agent signature required whan reinstating} DATE
" )

FILE NOW!II FEE IS $138.753 '
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CAMP, GENE B

STREET a00RESS | PO BOX 790
CITY-ST-2IP QCALA, FL 34478

e MGRM
NAME CAMP, KEVIN B
STREET ADDRESS | PO BOX 790

omY-ST-2F | OCALA, FL 34478

TLE N L T
NAME ‘ .

oo | - | ... DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2IP

- IN THIS SPACE

TITLE ) R
NAME P

STREET ADDRESS ‘
CITY-ST.ZIP ' “.:

THLE
NAME . - .

STREET ADDRESS o "
CITY-ST-2P : ‘

es fot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

11. | hereby cerlify that the informati
indicated on this report is true
limited liability company or th

SIGNATURE: By B K 252 L EPED-

- BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING i’r{ﬂG MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytirne Prione »




