2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT #L05000072327

1. Entity Name
GA 1800, LLC

(04-28-2008 90030 047 ***138.75

Mailing Address

4455STRD G4 £
BRADENTON, FL 34208

Principal Place of Busingss

4455 5TRD 64 £
BRADENTON, FL 34208

6002945

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

A

Suite, Apt. #, elc. Suite. Apt. #. alc.

01182008 Chg-LLC CR2EDB3 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-3195345 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gi‘ ggql‘;f:;“ma'
_ 6..Name and Address of Currant Registered Agent — - 7. Nama and Address of New Rogistered Agent— - ..
Name N
CROSS, ROBERT D _
4455 STRTD64 E Streat Address (P.O. Box Number is Not Acceplabla)
BRADENTON, FL 34208
City FL I Zip Code

the obligatrons of registered agent.

8."The above named entity submits this statement for the purpose of changing ils regisiered oflice or ragistered agent; or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of regsiared agent and title 1} applicanis .

(NOTE: Registarec Agent signature requirad when rensiatng)

DATE

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

T MGR [ Delete FIILE [ change [ Addition
NAME CROSS, ROBERT D NAME

STREETADDRESS { 4455 STRD 64 E STREET ADDRESS

CiTY-ST-2IF BRADENTON‘ FL 34208 CITy-S1-21P

TILE O petere LE [ Change [ Addition
NAME NAME

$TREET ADURESS STREET ADDRESS

CITY-ST-2IP QiTy-S1-21P

TITLE {1 Delete TLE [ cthange [ Addilion
NAME . NAME - . - —— -
STAEET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§1-7IP

TITLE [ pelate TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TLE [ pelete TILE O Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F CITY-ST-2IP

TILE O oelete TIRLE [ Change (0] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-21P

11, I'hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is rue and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the recaiver or trustae empowered Lo exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /2/@(“——_‘

éﬁaﬁs/

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Date Dayuma Phone #




