FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 0000 8 05-19-2008 90189 046 ***138.75
1. Entity Name
GCF VENTURES OF COUNTRYSIDE, LLC
Principal Place of Business Mailing Address b u u TYAAIR
2025 EAST SEVENTH AVENUE 2025 EAST SEVENTH AVENUE
TAMPA, FL 33605 TAMPA, FL 33605
Suite, Apt, #, . Suita, L #, X
uite, Apf eic uite, Apl. #, etc 04272008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-370-644L Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
FOWLER WHITE BOGGS BANKER, P.A.
501 E. KENNEDY BLVD., SUITE 1700 Street Address (P.0. Box Number is Not Acceptable)
% JEFFREY C. SHANNON
TAMPA, FL 33602
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd of printed neme of registered agant and Litls it appiicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME GCF VENTURES, LLC NAME
STREET ADDRESS | 2025 EAST SEVENTH AVENUE STREET ADDRESS
CITy-51-7P TAMPA, FL 33605 CITY-5T1-2IF
TITLE [ pelete THTLE O change [ Addition
NAME NAME
STREET AGTRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-ZIP
TITLE 1 Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-ZIP
nne [ pelete Tme O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (1 eiete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TIILE [ velete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. ( hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: kA Q' lﬂ)‘ﬂﬁ'\ DErN IS - FENARovI] L{(?ﬂ(ﬁ (ﬂ qﬂ) 244~ AOG N
IGNATURE AND TYPED OR PRIN AME OF GING MEMBER, MANAGER, OI! AUTBORIZED REPRESENTATIVE Data \ Damne Phons

\/



