2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 14, 2007 08:00 AM

DOCUMENT # L05000039208 Secretary of State
1. Entity Name :
218T CENTURY GDA CLOAR BEACHES, L1.C
Principal Place of Business Mailing Addrass
120 £. GRANADA BOULEVARD POST OFFICE BOX 2652
ORMOND BEACH, FL 32176-6630 US ORMOND BEACH, FL. 32176-2652
05102007 No Chg-LLC CR2ZE083 (11/05)
DO N OT WRITE IN TH 'S SPACE 4. FEI Number Appliad For
20-2791088 _ Not Applicabla
8, Cartificate of Siatus Dasired 0 gi' 2&3?:;”“5'

€. Name and Address of Current Reglstered Agent

KENNEDY, MICHAEL

444 SEABREEZE BOULEVARD DO N OT WRITE
SUITE 10001

DAYTONA BEACH, FL 32118 IN THIS SPACE

8. Tha above named entity submils this statement for the purposae of changing its registered office ar registered agent, or both, in the State of Flerida, | am familiar with. and accept
tne obligations of registered agent.

SIGNATURE

Signature. typad or printeg aame of ragistired agert and ble ! appheabls {NOTE: Ragsiernd Agant sigraturs raquired when reinstating) DATE

Fllln%: oa Is $50.00

Due by September 14, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TJ CLOAR,TRUSTEE OF THE TJ CLOAR TRUST
STREETADORESS | 444 SEABREEZE BOULEVARD, SUITE 1001
GITY-51- &P DAYTONA BEACH,, FL 32118 LH‘“']D;}D?E,LHJBE
Tme MGRM 0530/ 07-3004 1020 50,1
NAME GDA INVESTMENTS, LTD, A FLORIDA LIMITED
STREET ADDRESS | 444 SEABREEZE BOULEVARD, SUITE 1001
CITY-S1-2P DAYTONA BEACH, FL. 32118
THILE MGRM
NAME 218T CENTURY INVESTMENTS FUND, NO.1, LLC
STREEY ADORESS | 444 SEABREEZE BOULEVARD, SUITE 1001
CITY-S1-2IP DAYTONA BEACH, FL 32118 DO NOT WRITE
TILE
me IN THIS SPACE
STREET ADDRESS
CITY-SI-2IP
TLE
NAME
STREET ADDRESS
CITY-5T-21P
TMLE
NAME
STREET ADDRESS
CITY-ST-2%

11. | hareby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managing mamber o manager of tha
limited ftakbility company or the receiver or trustee empowered to execute this raport as requirec by Chapter 608, Florida Statutes.

SIGNATURE:/%-"‘-H“‘ A % S lp -7

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




