FILED
2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

. ANNUAL REPORT Secretary of State

1. Entity Name
GDC, LLC
Principal Place of Business Mailing Address
1810 STAYSAIL DRIVE 1810 STAYSAIL DRIVE
VALRICO, FL 33534 VALRICO, FL 33594 4009 92271
2. Principal Place of Business 3. Mailing Address
NGO fmenso they Wiy PO bhox 2085
Suite, Apt. #, stc. T Suite, Apt. #, etc.
City\i State JERAFTON City & State — 4. FE! Number Applied For
ALRACO i SR VAL EALO P Y- 166 5950 Not Applicable
Zi Country =, %" . Zip Country N , $5.00 additional
4 . te of Stat d .
%‘5 s q ‘-( S AL 33 s C} 5 “ SA 5. Certificate of Status Desire m| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W, L . S oA Name . . -
A1A REGISTERED AGENT INC.
92 SADBERRY RD. ce Street Address (P.O. Box Number is Not Acceplable}
QUINCY, FL 32351 %
-5y City FL ‘ Zip Code
8. The above named entity subimits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registered ag_'g'nt.
- . e
SIGNATURE e i
Sigrature, yped o printed nama of reglisiered agens and title il applicable. (NOTE: Registared Agent signatute required when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O oelate TITLE [ change ] Addition
NAME GARRIS, KIRK A NAME
STREET ADDRESS | 1810 STAYSAIL DRIVE STREET ADDRESS
CIry-§7-2P VALRICOQ, FL 33584 CITY-ST-21P
TIILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TME O oelete TALE O Crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -gr-ae CrY-ST-2P
TITLE 3 oelete ME [ Change [ Addltlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIT¥-81-21P CITY-ST-ZIP
TINE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2IP GITY-§I- 2%
TILE [ deicte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21f CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions ¢entained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizblity company or the recaiver or trusteq empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘(/1?-[06 B3 313-8223
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ok T Daytme Phona #




