FILED
T N ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # L06000085500 ecretary of State
}'\é"‘(‘g’;g“gmcs LLC 04-09-2007 90354 046 ****50.00
Principal Place of Businass Mailing Address
8500 S.E. (R 232 8500 S.E. (R 232 Y 1A
TRENTON, FL 32693 TRENTON, FL 32693 b U U ‘54 d u 4
e LT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
DO~ 485878 Nat Applicable
Zp Country T Country 5. Certificate of Status Desired ] ?:ggq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agont
Name
WATSON, CRAIG C
8500 S.E. CR 232 Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32693
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

s\wn'amrefyoed or printed neme of registered agent ana title i apolicabie. (NOTE: Registered Ageni signaturs required when reinstating) DATE
.{‘
Filing:Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
-
8. e MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e "] MGR 1 pelete TIMEE [ change [T Addition
HANE WATSON. CRAIG C RAME
STREET ADDRESS | 8500 S.E. CR 232 SIREET ADDRESS
ony-s1-2¢ | TRENTON, FL 32693 CITY-ST-21P
THE - MGR [ Detete ILE [ Change ] Addition
NAME . WELLER, FREDE NAME
STHEET ADDAESS | 8500 S.E. CR 232 STREET ADDRESS
CITY-S]-21P TRENTON, FL 32693 CTY-ST-2IP
TILE [ petete TALE [ Change [ Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
HILE [ Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Detete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-St-zp CITY-ST-2P
TIE J pelete TILE [Jchange [T Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustee empowered to exacute this repor as required by Chapter 608, Florida Statutes.

I56
SIGNATURE: | gm\r},ﬁq E_ L(_) 9 Q%)\m/ _ O ATRIC 2007 444 -3503

OR PRINTED NAME OF RIZED REPRESENTATIVE Date dlyhmsPhonsl




