, FILED
' 2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgltyCNE“':d ENT # L07000083321 03-24-2008 90237 004 ***138.75
GCS DOWNTOWN PHASE . LLC
Principal Place of Business Mailing Address - [—
3616 MAGNOLIA POINT BLVD 3616 MAGNOLIA POINT BLVD b'“ U1b7/ ‘7
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 B
B JEC AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
W -C1E I Not Applicable
Zp Country 2 Country 5. Centificate of Status Desired O ?ese'ggqaf:gk’"at
6. Nama and Address of Current Registered Agent 7. Namoe and Addross of New Registared Agent
Name - -
ROYAL, VAN
3616 MAGNOLIA POINT BLVD Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registared Agent signature required whan rainstaling)

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 da: Deparfment of
‘ o e Tt WAL
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONSTCHANGES
TITLE MGRM [ pelete TITLE [ Change 3 Addition
RAME K & V INVESTMENT GROUP, INC. NAME
STREET ADDRESS | 3616 MAGNOLIA POINT BLVD STREET ADDRESS
CITy-ST-219 GREEN COVE SPRINGS, FL. 32043 CITY-ST-2P .
TME 1 oelete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP CY-S1-2P
TITLE [ oelete TITLE O ¢change ) Addition
MME .- NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cy-S1-21P
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F cmy-sT-7IP
M 3 Delete e Dlchange [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P r-81-2p
TLE 3 petete TE ) O change [T Addition
NAME NAME
STREET ADDRESS | / STREET ADDRESS
CiTY-ST-ZIP CIFY-ST-2IF

11. | hereby centify that the in lon supplied ot qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportésTrue and accurate/and that my si ra shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability compdDy or the receiver orATus! execute this report as required by Chapter 608, Florida Statutes.

3fa0/08 oY -269-Y6D
AND lp!{ ORERNTED NA?GF s/laﬁm)dﬁmsma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

SIGNATURE:
BIGNATURE

/ /) L



