2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000079831

1. Entity Name

GCS LODGING LLC

Principal Place of Business

1225 \DLE WILD AVENUE
GREEN COVE SPRINGS, FL 32043

Mailing Address

2200 N PONCE DE LEON BLVD
SUITE 10
ST AUGUSTINE, FL 32084

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90020 042 ***138.75

T

2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc
' 03062008 Chg-LLC CR2E083 (12/06
Suite (O 9 (12106)
City & State & Sl te . 4, FEI Number Applied For
: S'L ule-t ne, FL_ 20-3296942 ot Appiicabie
zZo .. | Gty Zi Countfy - . $5.00 Additional
é 9_034_ 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstered Ageny ——~—— — - — - - - 7. Nams pnd Address of New Registered Agent___  ___ . __
Name

“OCONNELL, WILLIAM H

2200 N PONCE DE LEON BLVD Stregt Addrass (P.Q. Box Nymbaer is Not Acceptahle}
sulgE 10O TS Lew's needd u.h;d;_
_\?T AUGUSTINE, FL 32084 Su(‘j‘ﬂ ‘ D"{’
) City ZigCode
St uctine FL | *5%cay |

8 The above named entity submits this statement for the purpose of changing its registered office or regisiered age

turne gbllgatlons of registered agent.

or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
"" N Signaturd, fyped or prinled namE of 1agsiinoed agent and ttle if applicable.

{NOTE: Regisiered Agont sigrabure required when rensiating) DATE

" FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to!
F!oﬂda Department of State T

ADDPTIONSICHANGES

9. MANAGING MEMBERS /MANAGERS ’ 10.

LE MGRM 1 Detere MLE O change O Addition
HAME ASHDJI, FARID NAME

STREET ADDRESS | 45 ANASTASIA LAKES DR STREET ADDAESS

C1TY-ST-ZiP ST AUGUSTINE, FL 32080 CITY-ST-2IP

TILE - O palete TME O change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-IIF CITY-5T-2IP

e - 7 Delete TITLE O change O Adaition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-ZIP

TILE [ Delete THTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-51-2P . CAY-ST-2P

TIE O pelete TILE O chenge ) Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P GITY-51-2P

11. | hereby certlfy that the inh ation supplied with this fili

loes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ture shafl have the same legal effect as if made under oath; that 1 am a managing member or manager of the

flo TYPED GR PRINTED NAME OF SIGNING MANAGHIG HEMBER.“MMAGER. OR AUTHORIZED REPRESENTATIVE Dale

Daylime Phona ¥

\J



