2606 LIMITED LIABILITY cdmmuv FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 ;. Jul 10,2008 8:00 am

DOCUMENT # L06000083332 SR Secretary of State
! Boty Mame pEx DLt 05-28-2008 90139 047 ***138.75
GCG HOLDINGS, LLC
Princysad Piace of Business Mailing Address
1016 CAMPBELL STREET 1016 CAMPBELL STREET
OSRLANDO FL 32806 SSLANDO FL 32806
u
D 5 T G
2. Principat Place of Business - No PO, Box # 3. Maiing Adyress
Suile, Apt. #, els. Sunte, Api ¥, eiC, 15t MOORE CR2ECS3 (10/07)
Ci W Ciy& S . FEIN Applieg F
Cily & Staie ty & Siale 4, i Numoer AP-PLIED FOR N;;:J;mﬁ:;bla
Zip Country Zip Ceuntry ” . $5.00 Additional
5. Camificate of Status Desired a Foo Requirec;
6. Name and Address of Current Registered Agam 7. Nome and Add af New Rogi d Agent
Name
Q{I)%T}S-{bﬁ-?h éL‘é)RﬁID A AVENUE Siaal Address {P.0). Box Number is Nol Accepiable)
SUITE 800
LAKELAND FL. 33801

City FL l Zip Code

8. The above named entity subevats 1S Statement for the purpose of changing iis registered office or registered agent, o bath, in the State of Flgrida, | am familiar with, and accept
tha obligations of registered agent.

SIGMATURE .
#E, P o Semped AT E OF prd sheoud At wod £ 80 s Cucke (NDTE. Pricadinrsst AR S5 dilre s Sow o1 wndhh ienerationg] DATE
FILE NOW!! FEES 3138.75
After May 1, 2008, Fee Will Be $538.75
‘Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS { CHANGES
T3 MGRM : O pelere nLE DJohenge [ Addition
ME GAY, GERALD A JR. L
SIREET ADDAESS {1016 CAMPBELL STREET STREE) ADDPESS
crv-si-xr - JORLANDOQ FL 32808 CO-S1-Zp
nne {7 Duiese TIiLE O Change ) Addition
HAE NAE
SIPEET ADDRESS STREET ACOPESS
CIfy- ST-TP CRY-§1-2F
uilE [ Deiee THiE O change [ Adddtion
HAME HAAE
SIREET ADQAESS STREET ALDRESS
Y- 5T 2P Y- 5.4
by T O Dol THLE O change 3 Addition
HaML MAME
S1RET ADDARESS STREEF ADORESS
CHTY-ST-2P Y- 5i-2P
e 3 Detee TME Oicrange [ Addition
HAE NAME
STREET ADUAESS STREET ADDRESS
CITY- 55 2P CAv-5T-2P
TE O Detete T OcChange [ Addition
HAME RAME
STAEET ADDRESS STREET ADDFESS
Y. S1-29 Y- 5i-2

1. Lhecebsy cerlify Ut the mlormalion sugpplied win this filing doas nat quatity for the examplions contained in Section 119, Florida Staiutes. 1 turthar centily that the information
ingicated on this report is true ana accwate end that my sipnalure shall have the same lagal efiect s it made under cath: that | am a managing member of mansaget ol the
limited liability company or the receiver or rustes empgweresd 10 execule this repor as tequited by Chapter 628, Florida Stalules.

SIGNATURE: Méﬁéz %;,, Yoglry’ w7 8575373
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MA m,,ﬂum R AUTHORDED REPREBENTATIVE Que Cpterat Prua 8




AITACHMENT  3» 0/0Q e

o 994 Application for Employer Identification Number OMB No. 1545-0003

(Rev. February 2008) {For use by emplioyers, corporations, partnerships, trusts, estates, churches, EIN

Department of the Treasury

government agencies, Indian tribal entities, certain individuals, and others.)

Intemal Revenue Service P See separate instructions for each line. P Keep a copy for yourrecords. | 20-5604636

1 Legal name of entity (or individual) for whom the EIN is being requested
. GCG Holdings, LLC
%' 2 Trade name of business (if different from name on iine 1) 3 Executor, administrator, trustee, “care of’ name
g .
O | 4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)
E 1016 Campbell Street
a.| 4b City, state, and ZIP code §b City, state, and ZIP code
e Orlando, FL 32806
@ | 6 County and state where principal business is located
=3 .
e Orange County, Florida
7a Name of principal officet, general partner, grantor, owner, or trustor 7b SSN,ITIN, or EIN
Gerald A. Gay, Jr. 267-88-8549
8a Type of entity (check only one box) [C] Estate (SSN of decedent)
[ sote proprietor (SSN) [ Pian administrator (SSN)
J Partnership [ Trust (SSN of grantor)
E Corporation (enter form number to be filed) M D National Guard D Stateflocal government
1 Persanal service cotporation (7] Farmers' cooperative [_] Federal government/military
{_] chureh or church-controlled organization O rRemic O indian tribal governments/enterprises
O other nonprofit organization (specify) Group Exemption Number (GEN) P
[x) Other (specify) » Disregarded Entity
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated
8 Reason for applying (check only one box) [ Banking purpose {specify purpose) »
[ started new business (specify type) »__ O Changed type of organization (specify new type) P
Real Estate Management [ Purchased going business
U Hired employees (Check the box and see line 12.) [ Greated a trust {specify type) P
[] compliance with IRS withholding reguiations [] Created a pension plan (specify type) »
] Other (specify) »
10  Date business started or acquired (month, day, year). See instructions. 11 Closing month of accounting year
September 22, 2006 December
12  First date wages or annuities were paid {(month, day, year). Note. If applicant is a withirelding agent, enter date income will first be paid to
nonresident alien. {(month, day, yeary . .. ........ ... ... .. ...l »
13 Highest number of employees expected in the next 12 months (enter -0- if none). Agricultural | Household Other
. Do you expect to have $1000 or less in employment tax liabilty for the calendar
year? [] Yes [] No.(lfyou expect to pay $4,000 or less in wages, you can mark yes.) 0 0 0
14  Check one box that best describes the principal activity of your business. [ ] Health care & social assistance D Wholesale-agent/broker
(1 Constructon [] Rental &leasing [} Transportation & warehousing [} Accommodation &food service [] Wholesale—other [ ] Retail
[x] Reatestate [] Manufacturing (] Finance & insurance ] other {specify)
15 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
Real Estate Management
16a Has the applicant ever applied for an employer identification number for this or any other business? . ... .. .. ... O ves d No
Note. If "Yes,” please complete lines 16b and 16c.
16b |f you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name P Trade name W
16¢c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN
Compiele this section only ff you want fo authorize the named individual to receive tha enlity's EIN and answer gueslions aboul the completion of this form.
Third Designee’'s name Designee’s telephone number {inciude area code)
Party Hal A. Airth, Jr. (863)647-5337
Designee | Addressand ZIPcode S5C0) S, Florida Ave., Ste., 800 Designee’s fax number (include area code)
Lakeland, FL 33801 (863)647-5012

Under penatties of perjury, | deciare that | haveexamned this application, and to the best of my knowledge and belief. it is true, comect, and complete. | Applicant's telephone number {include area code)

Name and lifle (type or print cleardy) ® Gerald A, Gavy, Jr., Managinag Member

Signature P _/g%’ & ;(/ //‘—7 ){/2___ Date bj;/jd/ﬂ7

For Privacy Act and Paperwork Reduction Act Notice. §se’s/e,n;n€te instructions, Ferm SS8-4 (Rev.2-2006)

15A

Appiicant's fax number (include area cade)

STF FED7769F.1



