2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2007 8:00 am
DOCUMENT # L05000079831 R Secretary of State

1. Entity Name

GCS LODGING LLC 05-03-2007 90253 Q18 ****50.00
Principal Place of Buginess Maifing Address

1225 IDLE WILD AVENUE 2200 N PONCE DE LEON BLVD -

GREEN COVE SPRINGS, FL 32043 SUITE 10

ST AUGUSTINE, FL 32084

e LT L

Suite, Apl. #, elc. Suite, Apt. #, elc.
uite. Apl. 8. 8le ule. ApL #. etc 04182007  Chg-LLC CR2E083 (12/086)

City & State City & State 4. FE| Number Applied For

20-3296942 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] ?asa'ggql‘:?:;m’”al
——~ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
OCONNELL, WILLIAM H
2200 N PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 10
ST AUGUSTINE, FL 32084
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted nama of regrstersd agent and e if appicabie. (NOTE: Regisisted Agent signaturs raquired when reingiating) DATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete THLE Dichange [ Addition
NAME ASHDJI, FARID NAME
STREET ADDRESS | 45 ANASTASIA LAKES DR STREET ADDRESS
CITY-§T-2P ST AUGUSTINE, FL 32080 CITY-ST-2IP
TILE MGRM X velete TMLE O change [ Addition
NAME WHITEMAN, JOHN NAME
STREET ADDRESS | 32 OCEAN WOQODS DR STREET ADDRESS
CITY-S7-2IP ST AUGUSTINE, FL 32080 CHTY-ST-2IP
TITLE MGRM Mmm TILE [ change [ Addition
NAME FERRO, FRANK A NAME
STREET ADDRESS | 262 HERMOSA CT STREET ADDRESS
CITY-§T-2P ST AUGUSTINE, FL 32086 CITY-5T-20P
TTLE MGRM ™ Deete TIME Clchange [ Addition
NAME FERRO, IRENE C NAME
STREET ADDRESS | 262 HERMOSA CT STAEET ADDRESS
CITy-§T-2IP ST AUGUSITINE, FL 32084 CITY-51.2IP
TITLE MGRM ,ﬁ Delete TTLE O change [ Addition
NAME TAWILL, LILIAN NAME
STREET ADDRESS | 1421 SUZANNE WAY STREET ADDRESS
CTY-S1-21P LONGWOOD, FL 32779 CITY-ST-ZP
TITLE [T delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIFY-ST-2IP

11. | hereby certify that the informayon supplied with this filing does netigualify 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 fegal effecl as it made under vath; that | am a managing member or manager of lhe
limited liability company or thE receiver or trustee empowerad (0 is report as required by Chapter 608, Florida Statutes.

SIGNATURE: " i ENE

IGNATURE Am:{ph.n OR PRINTED NAME OF MA MEMBER, M OR AUTHORIZED REPRESENTATIVE

Daytwna Phone »




