2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Sep 06, 2007 8:00 am
Sgcretary of State

09-06-2007 90037 040 ****55.00

DOCUMENT # L06000058048

1. Entity Name

GC SERVICE, LLC

Principal Place of Business

2835 NORTH MARSHALL ROAD
HAINES CITY, FL 33844

Mailing Address

2835 NORTH MARSHALL ROAD
HAINES CITY, FL 33844

- 60055561

A0 O OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Y. | Apptied For
Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Cenificate of Status Desired 4] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

GREEN, JASON
2835 NORTH MARSHALL ROAD
HAINES CITY, FL 33844

Street Address (P.O. Bax Number is Not Acceptable}

City

FL

Zip Code

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisteved agent and title  applicable. {NOTE: Ragistered Agen! signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by ember 14, 2007 Florida Department of State
) - N 3 --lk
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TIRE MGRM O pefete TINE [ Change  [] Addition
NAME GREEN, JASON NAME
STREET ADDRESS | 2835 NORTH MARSHALL ROAD STREET ADDRESS
€Ty -ST-2IP HAINES CITY, FL 33844 CITY-ST-ZP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE {1 belete TILE I change  [J Aduition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O Detete Tine O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -51- 2P Gy -51-2P .
TINLE O petete T O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 hereby certify that the information supplied
indicated on this report is true and accurat
fimited liability company or the raceiver g

IR AT I

jth thi
d thy

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
steg mpowered to execute this report as required by Chapter 608, Florida Staiutes.



