File on or before May 1, 1999 or Limited Liability Company will be
subject fo a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrls i: 1. . U
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS og MAY -3 P 15 00

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name and Maleg Addess,  DOCUMENT # L97000000377

b Ll PSR -‘.'!-{:nl" :
TALT ANASSIE, TLaiDe

G&C ENTERPRISES OF TAMPA L.C 1a. Principal Place of Business Address
’ ) O
655 WEST BRANDON BLVD, 655 WEST BRANDON BLVD.
BRANDON FL 33511 BRANDON FI, 33511
2 Principal Place of Business 2a. Mailing Address 3. Date Orgamized or Qualibed | 3a. State of Formalion
N o 03/31/1997 FL
Suite, Apl. #, eic. Suite, Apt. #, etc b A FET NGmper EI I
: Apphed For
City & State City & State T ' 50-3438074 D ﬁl\rlor1 X;E:able
7 ooty FTR— TGy 5. Date of Last Report 6. Certificate of Status Desired
04/13/1998 | ARG [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
ROLL, CLAUDE C
2208 SELKIRK ST Streel Address (P.O. Box Number is Not Acceptable) N
VALRICO FL 33594
Suite, Apt #. etc o T
Crty o B ' . ' Zp Codo
FL

Pursuant to the provisions of Sections 808.416 and 608.508, Flerida Stalutes, the above-named imited hability company submits this statement far the purpose of changing
it registered olhice or registered agant, or both, in the State ol Florida Such change was aulhorized by aflirmative vote of a majority of the members | hereby accept the appoiniment
aq registered agent, and accepl the obligal

sfonaTuRE . ,! W—d" 2{{ DATE (/P de - qq

gt B Age Al op g A At (P TE Heete e LA e s me e e et
10. Title Managing Members/Managers Business Strect Address City. Btate and Zip Code
MGRM ROLL, CLAUDE C 2208 SELKIRK 3ST. VALRICO FL
(|

9;’,10"14

11 | dohereby cenity that the information supplied with this filing does nat qualify for the exemplion stated in Section $39 07(3) {1}, Florida Stalules [Hurlthercerify thatthe intformation
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as il made under oath that Lam 2 managing member or manager of the
limited habnlity company or the receiver ar rusten empowered 10 execute this report as required by Chaptor 608, Florida Statutes, and thal my name appears in Block 10, or on an

attachment with an address.
Y~2-ge
o N s,

SIGNATURE: //éuk -

SUCPRATUIRE AL Trebr Ot bt 1= 1 pakd O el P R0 B Wb KPR s e

INHSEL10 R [12-G8)



