FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000103193 04-14-2008 90225 021 ***138.75
1. Entity Name
27 GC VENTURES, LLC
Principal Place of Business Mailing Address
5728 MAIOR BOULEVARD, SUITE 601 5728 MAIOR BOULEVARD, SUITE 601
ORLANDO, FL 32819 ORLANDO, FL 32819 60022508
R Ry P (AR AR
P653 W &and Take Ra. 7932 W. Sand lake Rd,
SeGits Jot sutedse” 03112008 Chg-LLC CR2E083 (12/06)
C@ ity & Stat 4. FEI Number Applied For
ﬁéﬁﬂ’o, FL OrFah’i’!o, %L 06-1759981 Not Applicable
Zs Country i 1 Country " i 55.00 Additional
§2819 32@‘1 o] 5. Cenificate of Status Desired O Fee Requirec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agaent

Name

HODGE, RANDALL R

5728 MAJOR BGULEVARD, SUITE 601 Street Adcress (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

L 7932 W. Sand Lake Rd. Ste 300 -
Sit_ QOrlando, FL 32819 TL | e o

8. 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. | am familiar with, and accept
the obligaticns of registerec agenl.

SIGNATURE
Signature, typed or prnted name of regrsiered agent and il if appkcable. (NQTE: Reguatered Agent signature requira when remstating) DATE

FILE NOWII! FEE IS $138,75 Make check payable to
After May 1, 2008 Foe will bo $53B.75 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGFS
TME MGR O pelete T3 G E‘Cﬂange [ Aadition
NAME KHATIB, RASHID A NAME
STREET ADDRESS | 5728 MAJOR BLVD SUITE 601 SMEET ADDRESS | 7932 W. Sand Lake Rd. Ste 300
CITY-ST-2P ORLANDQ, FL 32819 CIny-51-21p \erarldp,ELBQBlg_ -
TITE [ Delete TITLE [ Changze  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$3-2P
TITLE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P GiTY-ST-2IP
TITLE O Delele TILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-ZiP
HILE O petete TIILE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delee TInE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee ernpowerad 10 execula this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: __ 4 K—I’QA \\\‘:’"‘b N\ S TN DD

BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING R. OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #




