2006 LIMITED LIABILITY COMPANY FILED
7 7" ANNUAL REPORT Mar 16, 2006 8:00 am

Secretary of State
LO5000071166
P SHNCNLEJWQAENT # 03-16-2006 90026 022 ****50.00
GGC INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
I200S5. 27N, SUTED P.0. BOX 6928
AVON PARK, FL 33825 AVON PARK, FL 33826
T eSS I T
Suite, Apt. #, elc. Suite, ApL. #, elc. 02202006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirad (] ?Bi‘gg‘mmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
COBIA, JIMF JR
320U.8. 27 N., SUITED Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
City FL | Zip Code

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 obfigations of registered agent.

SIGNATURE
e, ypod o frinted name of registered mgem and Gtk it appkcable. (NOTE: Registerad Agen signalue requited when reinsiating) DATE
A
Filing Fee is $50.00 Make check payable to
Due by Iqay 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MAMAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TIE O Change [ Addiion
NAME GURGANUS, ROGER D NAME
STREET ADORESS | 1515 LAKE ISIS ORIVE STREET ADDRESS
Ciry-sT-2IP AVON PARK, FL 33825 CITY-ST-2tP
Tme MGRM O Detete Tme [ Change ] Addition
MAME GOSE, MARK E NAME
STREET ADDFESS | P.O. BOX 673 STREET ADDRESS
OY-ST-2P SEBRING, FL 338710673 CITY-81-ZP
TE MGRM O3 Delete TME [JcChange [ Addition
NAME COBIA, JIMF JR NAME
STREET ARDRESS | P.O. BOX 6928 STREET ADDRESS
Cny-ST- 2P AVON PARK, FL 338266928 CITy-SI1-2IP
TmE [ Detete TE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-Si-2P
TIE [ etete TME thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-§1-2IP
TALE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I ony-s1-ze

11. 1 hereby cerlify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Rorida Siatutes. | further cartify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ NN~ =) 14/0 (82 AFS-SH

AND TYPED OR PRINTED MAME OF KICKNG MANAGHNG MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




