FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # L05000075618 04-24-2006 90037 016 ****50.00
1. Entity Name
GCE FLORIDA LLC
Principat Place of Business Mailing Address
700 ELEVENTH STREET S0UTH, PH2 700 ELEVENTH STREET SOUTH, PH2
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777
Suite, Apl. #, elc. Suite, Ap1. #, atc.
P P 01232006 Chg-LLC CR2ZE083 (11/05)
City & Stale City & State 4. FEI Number, Applied For
06 -/ 753:9 O & Not Applicable
Z Count Zi Couny i
° ountry P ouniry 5. Certificate of Staws Desired [} $5.00 additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ABLE ADVISORY, INC.
700 ELEVENTH STREET SOUTH. PH2 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102-6777
City FL i Zip Code
B. 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. 1 am famitiar wilh, and accept
the gbligations of registered agent.
SIGNATURE
Signature, yped or printed nama of regislerad agen! and tiie if apphcatiy INOTE Registered Agani signalure required when re.nstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGR 1 Detete TIE {Jcnange [ Addition
NAME AOMAC LIMITED NAME
STREET ADORESS | BISON COURT STREET ADDRESS
CITY-ST-2IP ROAD TOWN, TORTOLA, BVI, CITY-ST-ZIP
T1ILE O oelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZP
THTLE [ Delete TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2P
TITLE [ etete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
THLE 1 oetete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TIMLE {0 petete TLE O crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
C\Ty-8T-21P CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Ficrida Statutes. | further certify thal the information
indicated on this report is true and & and that my signatUre-sh ve the same legat effect as if made under gath; that | am a managing member or manager of the
himited tability company or therdeiver or trustee empowered to executa thi t as required by Chapter 608, Florida Statutes.
\/\_/\ Z/ , y' 0 ) )
SIGNATURE: « 1§06 3R Y30- 4310
smmruns“u 'rwsl){im PRI AGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayume Prong #




