2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000001103

1. Entity Name

GCM RYALL CITRUS, LLC

Principal Place of Business

1974 14TH AVENUE
VERO BEACH, FL 32960

Mailing Address

PO BOX 1328
VERO BEACH, FL 32961

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90148 019 ****50.00

Buyvivevy

MO ACA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3885 20th Street P.O. Box 40
Suite, Apl. #, efc. Suite, Apt. #, slc.
Suite 201 01192007 Chg-LLC CRZ2E083 (12/06)
City & State City & Slate 4, FE{ Number Applied For
Vero Beach, FL Vero Beach, FL 20-4036501 Not Applicable
Zip Country Zip Country - i 55_00 Additional
32060 32081 §. Cartificate of Status Desired O Foo Requirad

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Reglistered Agent

BRACKETT, MARK A
1974 14TH AVENUE
VERO BEACH, FL 32960~

.

Name
Chad A. Kelly

3885 20th Street

Straet Addrass (P.O. Box Nurnber is Not Accaptable)

Suite 21

City
Vero Beach

FL |3558%

the obligati?fa ger(\ (‘/
SIGNATURE

its this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Chad A. Kelly

Signatura. Iyped or pgnted name of

aga‘n}aad litle il apphicable

(NOTE: Registered Agenl signature raquired whan rginstating)

[-23-07

DATE

7

" Filing Fee is $50.00
Due by May 1, 2007

Maka chack payablo to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10,

ADDITIONS /CHANGES
TITLE MGR 1 belete TITLE ] change [ Addition
NAME KELLY, CHAD A HAME
STREET ADDRESS | PO BOX 5200 STREET ADDRESS
CITY-8T-2P VERO BEACH, FL 32961 CITY-ST-2IP
TITLE MGRM [ Delete TILE [ Change  [] Addition
NAME GREENE, GRIFFIN A NAME
STREET ADDRESS | 2075 38TH AVENUE STREET ADDRESS
ciry-St-21f VERO BEACH, FL 32960 CITY-ST-2P
TITLE O Deake TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O Dpetere TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIFY-5I-21p
TITLE [ Delele TITLE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P

11. | hereby certily 1hat the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing membaer or manager of tha
limited liability company or the recaiver optrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Chad A Kelly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M,

Wc MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

/__33_0»7 772-562-2828

Daylme Phone #




