2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED
Jul 24, 2006 8:00 am

DOCUMENT # L05000048189

Secretary of State

1. Entity Name

GCS, LLC

/év’
&5

Principal Place of Businass

2527 SW 37TH TERRACE
CAPE CORAL FL 33914

Mailing Addrass

2527 SW 37TH TERRACE
CAPE CORAL FL 33914

(07-24-2006 90078 014 ****50.00

TV VvIUYQQ

NN ek e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)

City & State City & Siaie 4. FEI Number Applied For
L2 a2=-2557243 Not Applicale
» o i ¥

Zip Country Zip Country 5. Cerblicate of Status Desired (] $5.00 A.ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORMAN, DAVID
12070 LUCCA 8T #202

& OR b, Pavip

Street Address (P.O. Box number s Not Acce table)

ad S22 wr 3T2F BRLALE o

FORT MYERS F¥: 33912

CltZAyb Z,,e‘,g, L FL Lle Code{/ ‘{

8. The abaove named entity submlts ihig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the

obligations of registered ?iy /
SIGNATUHE R 7/’ 4/5/5
/ 54

Signature, inpnmed name of o aqcnt ancl hile & HDD\ICEIUE

ENOTE Fleglstered Agent signature required when rc-nslahng:

Bue sy Seﬂtember 6; 2006

3. MANAGING MEMBEHS/MANAGERS 10.

ADDITEONS 7 CHANGES
TITLE MGRM O velste TLE 7 & e z Change [ Addition
e GORMAN, DAVID Cllan, & K & 08 Ay DAV I3
sTReET appress | 12070 LUCCA ST #202 4 STREETADRESS [ 29 § s 3 PTH TRERACE
orv-s1-zp | FORT MYERS FL 33912 tg — ) ON-ST2F | EApe Loenl  FL T3474
TiTLE O pelete TITLE [[Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF- 218 CITY-ST- 2P
MLE O pelete TITLE [change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHFY-ST-2IP
TILE [ petete TLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-27P CITY-ST-2P
TNLE O pelete MLE [ change ) Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CTY-S7- 2 CITY-S7-21P
HILE O delete TITLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-5T-2P oTY- S7- 24

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
this report is irug and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the limited liabiity company

or the receiver or trusiee empowered Ws required by Chapter 608, Florida Statutes,
SIGNATURE! '@

SIGNATURE AND TVPED aR PHIﬁED NAME QPS}I'E:NING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE

279 -
2282857

Daytime Phone &

7// 7//4£




