2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
GA 1800, LLC

DOCUMENT # L05000072327

Principal Place of Business

5004 STATE ROA
BRADENTON-FL 34208. —

Mailing Address

5004 STA
ON, FL 34208

2. Principal Place of Business - No P.O. Box #

HYSS £T D o4&

3. Mailing Address

LSS [rEss oW T

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90048 009 ****50.00

gova2vys

IO A T

CROSS, ROBERT D

04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Baagazo T Venienr O 20-3195345 Not Applicabla
Zipg (_,'2% Coungb Z.i% iR Cour;—t;y s 5. Certificale of Status Desired | gesa'gg] 3:':;“0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

H4SS =T

D &H4 7

City 'BIZ_AB HY\TW\

FL | 785 og

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. fhped or printed name of registered agent and litle if applicabia. (NQTE: Registered Agenl signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
(111 MGR O Belete TILE L@.ﬁ[@nge [ addition
NAME CROSS, ROBERT D NAME .
STAEET ADDRESS | 5004 STATE-ROAB-S4-EAEF—, STREETADORESS | s H S S =T @D b &
CIY-ST-2IP BRADENTON, FL 34208 CY-ST-2IP
TITLE O elete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
Cy-ST-21F CITY-57-7P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F GIFY-$T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S7-21P
TILE O oelete T1LE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

Hmited liability company or the I

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 true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
[ver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: < WA—”

SIGNATURE'AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daylime Phong #




