2004 LIMITED LIABILITY COMPANY Apr 07,2101652)8:00 AM

DOCUMENT # L9G000000127 Secretary of State

1. Entity Name

GDN NO.2, L.LC. — L

Principal Place of Businass Maidling Address

102 SUNSET LANE P.0. BOX 343

SHALIMAR, FL 32579 - SHALIMAR, FL 32579
(3182004 Mo CGhg-LEC CR2E083 (103

DO NOT WRITE IN THIS SPACE PRI : TosTeTTor
59-3567104 Not Applicable
5. Certificate of Status Desired O ?g.gg;ﬁgéﬁonal
_ 8. Name and Address of Gurrent Registered Agent

s e | DO NOT WRITE
SHALIMAR, FL 32579 IN THIS SPACE

8. The shave named entity submits this statement fpr the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligaticns of registared agent. o

SIGNATURE. - E—— —_ - -
Signature, lyped or gnted mvung of registered agent and ttle if applicatle {MOTE Ragisicrad Agact Sigaaturs raquirad whag relngtating) DATE

Filing Fee is $50.00 TRE
Dian By Wny 4, 2004 LONGONI0SE1 T

Q4G -Ronaa-na S on

9. MANAGING MEMBERS/MANAGERS
e MGR
BAME NABORS, JAMES E

STREET ADORESS | 17 LONGWOOLD DRIVE
SITY-ST- 2P SHALIMAR, FL 32579

ITLE MGRM

NAME GILBERT, CONNIE
STREETADDRESS § 29 LONGWOOD DRIWE
CHY-51-2F SHALIMAR, FL 32579

IMLE MGRM
HAME DARNELL, SHARILYN

it3 35§ 1 LONGWOOD DRIVE
Grvenar | SHALIMAR, FL 32575 DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CiTY-31-28

e

NAME

STHEET ADORESS
CITY-57-2F

ImL

HAME

STREET ADDRESS
CRY-51-2F

11, | hareby cerify that the information supplied with this filing doss not qualily for the exemrcrtion stated in Section 119.07(3Y(i), Florida Statues, § further centify that the information
indicated on this repert is true and accurate and thal my signature shafl have the same legal effect as If made under oath; that § am & managing membar or manager of the

timited liability company or the receiver or trustee empowerad o execujisr;or;smcwimd by Chepter 508, Fiorida Statutes.
SIGNATURE: ¢ (AN -;:A* ohet
=7 tie /£

Triytavia Phona #

SGNATORE AND TPFEE W—BR-SWING u&‘@a M THORIED REPRESENTATVE



