2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000075618

1. Enlty Name
GCE FLORIDA LLC

Principal Place of Business

700 ELEVENTH STREET SOUTH, PH2
NAPLES. FL 34102-6777

Mailing Address

700 ELEVENTH STREET SOUTH, PH2
NAPLES, FL 34102-6777

DO NOT WRITE IN THIS SPACE
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FILED
Apr 29,2008 08:00 AV
Secretary of State

O

03102008 No Chg-LL.C CR2E083 (12/07)
4, FEI Number Applied For
06-1753202 Not Applicable

$5.00 Additional

5. Certficale of Status Desired O
Fee Required

6. Name and Address of Current Registered Agent

ABLE ADVISORY, INC.
700 ELEVENTH STREET SCUTH, PH2

NA/

PLES, FL 34102-6777

I F
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DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submils this statement for the purpose of changing its registarad ollice or regisiered agent, or both. in the Siale of Flonda 1 am famibar with. and accept

the: obligations of regsterad agent.

SIGNATURE

Signature, lyped o printed neme of registered agent and klie if appigable

{HOTE: Pegisiered Agent 3ignalure reguied whan renglaing) DATE

FILE NOWIll FEE IS $138.75

Aftor May 1, 2008 Feo will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

STREET ADDRESS

CITY-

MGR 4
AOMAC LIMITED :
BISON COURT

sT-7p ROAD TOWN, TORTCLA, BVI,

TIME
NAME

STREET ADDRESS +

£n-

ST-2IP

TTLE
NAME

* STREET ADDRESS

CITY-

ST-P

TITLE
NAME

STAFE? ADDRESS

CITy-

S1-1P

THLE
NAME

STREET ADDRESS

oy

———

51-IP

TITLE
NAME

STREET ADDRESS

QITY-

ST-2IF

DO NOT WRITE
IN THIS SPACE

11. | hereby certfy that the information supplied with his filing does nat quakty for the exemplions contained in Chapler 119, Florida Slatues. | furtner cartity thal ine information
indicatad on this report is true_and.acecuraig and that my signature: shall have the same legal effect as If made under oaih; that | am a managing member or manager ol :he
lrrited liabilty company -or'thé receiver of lrustee empowared 10 execute this réport-as required by Chapter 608, Florda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

[ —— -

Fer00f  F35 4 430

Daa Dayteme Phone #




