‘ FILED
/2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT (AR) - - 2

DOCUMENT # L06000089212 - Secretary of State
1. Entity Name 02-12-2007 90301 024 ****50.00
GCF PROPERTIES |, LLC
Principal Pace of Business Mailing Address
2470 CASTELLON DRIVE NORTH 2470 CASTELLON DRIVE NORTH
JACKSONVILLE FL 32217 JACKSONVILLE FIL. 32217
2. Principal Place of Business - No P.C. Box ¥ 3. Mailing Addrass
Suile, Apl. #, elc. . Suiln, Apl. 4, olc 15t MOORE CR2E083 (10/06)
Cily & Siate City & Slate 4. FEI Numbar pplicd For
Not Appticable
Zie Country p Couniry §. Ceriificate of Status Desired O ?eseg?qu|
6. Name and Address o! Current Registered Agent 7. Name and Address ot New Reglstered Agert
Nama
WATSON, TODD
7785 BAYMEADOWS WAY SUITE 107 Streel Address (P C Box Numoer 1s NOl Acceplabla)
JACKSONVILLE FL 32256
TR City FL I Zin Code

8. The above namad antity submils Ihis;\stalcmenl for the purpose ol changing its registored office or registercd agent, or boih, in the Slate of Florida. | am [amiliar with. and accepl
the cbligations of registered agont. . ¢

- F

SIGNATURE ___ .
.. Bgnaluts. tyDeO of onmed naa ol regrmie:ed BGu oru b f acckealle {NOTE: Rega i ned AQan sgnafure tas icd when rawisiating) CATE
) FILE NOW!I! FEE IS $50.00
Make Check Payabls to Fiorida Department of State
i j Due By May 1, 2007 :
9, ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
WE -, | MGRM ot 3 petete AL O Change [T Adeinon
Ham FAUSS, GEORGE H JR. . NAME
SIREET ADDRESS 1 2470 CASTELLON DRIVE NORTH STREETADDRESS
CHY-SI-TP | JACKSONVILLE FL 32217 Ciry 51 2P
TME MGRM O Deleie TIRF [ cnange 3 Aadition
NAME FAUSS, CAROLE C HAMC
SINEIADCRESS | 2470 CASTELLON DRIVE NORTH SIREET ADDRLSS
GY-SI-0P | JACKSONVILLE FL 32217 CIiy-51- 4
mi. 1 oelete e [ Change ] Addition
NAME HAME
SRR [ T T T T TTTTT Y smOAR ST T T T —
Y- S1-2P CITY-S1-29
fliut [ petete g T Change [0 Adaition
NAME NAME
STRLE] ADDAFSS SIALE] ADDRESS
CINY-SI- 2IF CITY-SI- 2P
i [ peteie TiiLe [ change  [T] Addition
HaME NAME
SIKEE ) ADDRT'SS STREET ADDRESS
Ciry-si-2p CATY S[-AF
I O oetete it D Chane ] Addilion
NAME NAML
SIREE | ADORE S5 SIREET ADDRESS
CIRY-51- 219 CIFY-SI-IP

11. | hareby certily thal the inlormalion suppl'ed with this filing does not quality for the exemptions conlainec in Section 119, Fiorida Statules. 1 further cortily thal ine information

indicated on this reporl is trye and accurade and thal my signalure shall have the same lagal effect as i made under oath; that | am a maraging member or manager of tha
limited liabelity comp e receiver of rusioa ampo& lo executa this rapon as required by Chapler 608, Florida Statutes.
£ -
N Lz -07 Q350 (S
SIGNATURE:

SIGHATURE AN TYPED OR PRATEDINAME dwmasn. MANAGER OR AUTHORZED AEPRESENTA TIVE D Ciaylres Plowe ¥




ATTACHMENT
SAtoYR.

Lon Wi §
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 21, 2007

GCF PROPERTIES I, LL.C
2470 CASTELLON DRIVE NORTH
JACKSONVILLE, FL 32217

Subject: GCF PROPER

Reference Number, L06000089212
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI numbgr=A-Sosiah$ ecurlty number is
not considered to be the same as the FEI numbe perassistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051. 3 — O 7
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