20})8 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000007529

1. Eniity Name

G & C NOSHOE, LLC

Principal Place of Business

1335 RIVER PLANTATION RD
CRAWFORDVILLE, FL. 32327

Mailing Accress

1335 RIVER PLANTATION RD
CRAWFORDVILLE, FL 32327

2. Prncipat Place of Business - No F.O Box & 3, Mgiling Ageress

Suile, Apt. ¥, elc. Suile. Apl. #, Gic.

FILED
Mar 04, 2008 8:00 am
Secretary of State

(03-04-2008 90105 003 ***138.75

60012438

S

[

01072008 Chg-LLC CRZ2E083 {12/06)
City & State City & Siale 4, FEI Numbe; Appliea For
D-.O - %32. IOb é Not Applicabk:
Zin Country ' Zip Couniry . . $5.00 Additional
5. Ceriificate o! Staius Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

BAREFOOT, CATHY
1335 RIVER PLANTATION RD
CRAWFORDVILLE, FL 32327

Sireet Ageress (PO, Box Wumber is No: Accepiable)

City

FL | Zip Code

8. The above named entity submils ihis siajemnent ior the purpose of changing its registerec office of regisleren ageni, or both, in the Siate of Florida. 1 am familiar with, and accep!

the obligations of registerce ageni.

SIGNATURE

Sengtae, yded ¢ pr g e M regateeed 2gent sl Lie F apolcase.

[HCTE: Hegrsterart Agen: sgnaire regra eed vhen renstaing) DATE

. FILE NOW!!! FEE 15 $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
, Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

i3 MGRM O belee TIILE [dchange [ Aditinn
NAME BAREFOOT, GEORGE HAMZ

SISEET ADORESS | 1335 RIVER PLANTATION RD STIEET ADIAESS

Cime-st-29 CRAWFORDVILLE, FL 32327 CITY-ST-ZiF

e MGR O Detere ML [ Change [ Acdhion
NAME BAREFOOQT, CATHY NaM:

STASET ADDRESS | 1335 RIVER PLANTATION RD STREET ADDESS

CiTy-§1-71P CRAWFORDVILLE, FL 32327 CITY-5T- 2P

Itk - 0 Deteie ik [ crarge [ Acotion
HAME HAW®

STREET ADD3ZSS STREST AJJRESS

CITY-ST-87 TIY-ST- AP

TiiLE {J Delete [N [ crange  [[] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIIY-5T-7P CAY-5T-2°

TLE 7 Delee e Crange [ Acciion
NAME HAME

STRELT ADQRESS STREET ADORESS

Y -§7-2° CITY-57-25

THLE O palee s Crange L] Adcition
NaME HAM®

STAEET ADDAESS |- STRIET ADDRESS

CIY-5T-2P SIY-§T.79

11, | heceby cerlily that the information supplies wiin ihis filing does not cualify for he exemptions containea in Chapier 119, Florioa Statutes. | furthar ceriify that the infarmation
ingicated on this report is rue anc accurate ana thai my signature shall have the same.legat effect as if msoe under oaih; that | am a managing member or manager of the
limites liability company or the receiver o lusiee empowered (o execute this report as reguirca by Chapter 608, Florica Slalutes.

SIGNATURE: —<2 777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

243 /G 8507259778

Dayume Pluve ¢




