2008 LIMITED L.IA-B.II.ITYlCOMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY.4,2008 , May 22, 2008 8:00 am

DOCUMENT # L06000089212 Secretary of State
t By Nemo . . 04-18-2008 90150 028 ***138.75
GCF PROPERTIES |, LLC
Prncyzai Prace of Business Mafling Address
2470 CASTELLCN DRIVE NORTH 2470 CASTELLON DRIVE NORTH
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
00020 T R DB YR L0
2. Piincioay Fiace of Business - Mo PO, Bu# 3. Mukreg Address
Suile, ApL, B el Sune, At ¥, elc. 15t MOORE CR2E083 (10/07)
City & Stals Cay & Srae 4. FE! Numoer NO-T APPLICABLE :;:ie:; ::;db
Zip Couniry Zip Couriy 5. Coritcats ol Status Cesied O ?ggg tﬁ?ﬂﬁmal
6. Name and Address ol Current Regisiered Agent 7. Name and Addrass of New Regiaterad Agent
B Natne
%Aagsaop‘wﬂgfgows WAY SUITE 107 Stresl Address (P.0O. Bax Number is Mot Acceniable) * T
JACKSONVILLE FL 32256
City FL Zpr Code

B. Te above named enlity Sulxmits tis Stalemen: i the purpose of changing it regisieted oflice o r2qicivred agenl. of colh, in ine State of Flodda. | am famitiar with, and accet
the qbiigélions of registergd agant.

smnmruﬁs
£aghaR g, WERD O SR Nt e 1G] 3Qarl ez Dl | nrgeas e INOTE A prennl. bl 5 G ATF 1AL T AT s in b)) CATE
9. MANAGING MEMBCR::;MANAGERS 10, 7 ADBITIGNS ! CHANGES
e MGAM i Do TWHE Chcnange [ Adeition
et FAUSS, GEORGE H JR. ) AN
STREET ADDAESS 2470 CASTELLON DRIVE NORTH STREEN ADORESS
Cy-S1-2p JACKSONVILLE FL 32217 Y-SR
hE MGRM O poiese Tk O trange [ Additicn
wALF FAUSS, CAROLE C LAY
STREET AODRESS | 2470 CASTELLON DRIVE NORTH STREFD S0BHESS
LIFY- 55 P JACKSONVILLE FL 32217 CIrY-33-29
e 3 Deime fiii Ocharge [ Asdition
[ 1AME
STREET ADDRESS | 7 ) T ymeEes )T O T T T _— -
Lriv-5t-ap oAy 30 4F
WL [ Dolete it O Change [ Additicn
WAL RANE
S15EET ADURLSS STPEEY ALUFLSY
CHre-§7-7P O35 50
THLE O psteve THE [OcChange [ Audition
AL KAVE
SIRLET ADALSS SIKEET AUCRESS
[ABAF. 2 CIv-57-2P
e O Deteze WIE O cCnange [ Avditise
HAME NAME
STREET AQDAESS STREET ADDRESS
Cay-SI-2P CRv-3i-TiF

11. | heratry cenity thal the information Supetied win this fiing cous not qualiy tor the axempmns contzined in Secion 119, Florida Statutes. | hunbwr cantify that the information
ingicaied on this report is rue ana accurale and thar my ature shalt have the same 18gal elicl as it made under vam: nal | am a managing mermber of manager of tre
limitad liaodity comppmy orfthe receiver or Suslegemps to exsrute this reacst 2s required by Chagter €08, Flunda Statutes.

SIGNATURE: ' é@

MATURE AND TYFED OFf PRINTED MAME or‘{umﬂ up&ya MEMBER. MANAGER, O AUTHORIZED REPRESENTATIVE Unte Carltre Prned




