2007 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) . May 04, 2007 8:00 am

DOCUMENT # L06000093332 Secretary of State
1. Enlity Name
05-04-2007 90309 024 ****50.00
GCG HOLDINGS, LLC
Principal Place of Business Mailing Address
1016 CAMPBELL STREET 1016 CAMPBELL STREET
ORLANDOC FL 32808 QRLANDQC FL 32806
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, olc. Suile, Apl. 4, elc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FE{ Number Applied For
Nol Applicabie
ap Country Zip County 5. Cerlificale of Slatus Desired 1 $5.00 Additional
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR. -
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 800
LAKELAND FL 33801
Cily FL Zip Code

8. The above named enlity submuts this statement for the purpose of changing ils regislered office or registered agenl. of bolh, in the State of Florida, | am lamiliar with, and accept
the obhgations of regislered agent. -

SIGNATURE
Signature, lyped or Brited natre of tegisierea Agen ana Lile 1 applcaule (NOTE Regsterad Agerd sigualure recuted whed re-tiglaling) UATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e . MGHM O peiete i O change [ Addilion
NAME GAY, GERALD A JR. NAME
SIRETADDRESS | 1016 CAMPBELL STREET SIREET AR SS
CIY-S81-Z1P ORLANDCO FL 32806 CITY 81 21
i O pelete e [ Change [ Aduition
HAME HAME
SIRIET ADDRESS SIREET ADDRI 88
cly 81 2P oY s oAp
nne [ Delele fITLE Ochange [ Addilion
HAML NAME
SIRFFT ADDRESS SIRFET ADIRE 55
ClY-SI-£1P CITY-S7- AP
Hir [ Delete TITLE [ Change [ Additian
NAME NAME
SIREE T ADDRESS STREF1 ADDRESS
cily si-2I CIY S1 AP
e 1 Delete ilILE [ change  [] Addition
NAML NAMI
SIREET ADDRESS STRELT ADDRLSS
oIy ST-71P CITY S1-2P
nr [ pelets e O Change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
ciy SI-2p CITY SI- /P

11. | hereby certify [hat Ihe informalion supplicd with this filing does nol gualify for the exemplions contained in Seclion 119, Florida Statutes. | furthor cerlily that the information
indicaled on this reporl is true and accurale and thal my signature shall have the same legal offect as il made under oalh; Lhal | am & managing member of manager of the
limited liability company or the receiver or trustee empowered (0 exccule this report as required by Chapler 608, Florida Statules.

SIGNATURE: M A %Z %// U232 407 F& 3 Ftrz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING}Eﬁ!ER, IﬁyéEﬂA OA ALUTHORIZED REPRESENTATIVE Cate Drynrrsr Prione #




