2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 106000121440

1. Entity Name
GCCF LLC

Principal Place of Business

27729 KIRKWOOD CRCLE
WESLEY CHAPEL, FL 3334

3 8

Mailing Address

27729 KIRKWOOD CIRCLE
WESLEY CHAPEL, FL 33543 US

2. Principal Place of Busines

s-No P.O. Box #

(6504 Towic Dy,

3. Mailing Address

27729 R\ Kiwood Civ

Suite, Apt. #, etc.

Suite, Apl. #, eic.

10152007

'L_».-J
SpCRETARY OF §7
FEIOH OF COF \rDRATIUN..

07 MOV -6 PM 3 0!

R e

REIN-LLC CR2E1C1 (1/07)

|ry & State City & State 4. FEI Number Applied For |
E'; QV CLI’WI P [ &)(S CV Jiw, ’L\{ mm Nol Applicable
%‘3 gqg( Coun"y[)qg e %BS q y Country P 4§ C~ | & Celiicate of Status Desied | [J ?iggq Aditionai

8. Name and Addreas of Currant Registered Agont

Name

7. Name and Addrass of Naw R terad Agent
Nt

CUCCHI, GARY A

27729 KIRKWOOD CIRCLE
WESLEY CHAPEL, FL 33543

Street Address (P.O. Box Number is Nol Acceptable} (QO _ 6’08?[/8’{,

City

FL 1 Zip Code

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

the obligations of registered agent. /L\_/q &’Z/—-
{NCITE; Agent sigr o when 3

SIGNATURE

DATE

Make chack payable to
Florida Dapartmant of State

G G\ \/ C ['24¢ L\,
In accordance with s. 607.193(2)(b), F.S., the limited

Sypatere, typec or praved name of regretered agent and e  apphcable.
FILE NOWI!! FEE 13 $30.00 Vit " Y ’
llabsility company did not receive the prior notice.

Aftor January 1, 2008, Foo will be $100.00

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TME MGRM 73 Delete TITLE [ thange [ Acdition
NAME CUCCHI, GARY A NAME

STREETADDRESS | 27729 KIRKWOOD CIRCLE STREET ADDRESS

GITY~57-2P WESLEY CHAPEL, FL 33543 CITY-S§1-2P

TME MGRM [ Defete TITLE

NAME FONTANA, CHRIS RAME i

STREET ADORESS | 27733 KIRKWOOD CIRCLE STREET ADORESS 1140 1" ]

CITY-ST-2P WESLEY CHAPEL, FL 33543 CITY-ST-2IP

ME 3 pelee TTE O change [ Acwition
NAME NAME

STREET ADDRESS STREET ADORESS

Gy-§T-2p CITY-ST-2P

e {1 Delete e [dcrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Cmy-51-2P

MLE [ Detete TILE nge [ Aadition
w ATEMEN

- s FLINS T

CIy-57-2P CITY-ST-2IP

TE [} oetete TITLE m ¢ [ Change [ Audition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-2P

11. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chaptet 119, Florica Statutes. § further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if maoge uncer oath; that | am a managing member or manager of the
lirnited liability company o the receiver or trusiee em| ered to execute this r "85 required by Chapter 608, Florida Statutes.

SIGNATUHBE\M m{mf:;zme OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /O /ng-/o 7 éifnof?)ﬁfme? 269




