2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOGUMENT # L83000000127 Apr 30,2005 08:00 AM

1. Entity Name
GDN'NO.2, LL.C. Secretary of State

Principat Place of Business Mailing Address
102 SUNSET LANE P.0.B0OX 343
SHALIMAR, FL 32579 SHAFLIMAR, FL 32578
_ ' 04262005N0 Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Fopied For
) o e 59.3567104 ot Applicable
5. Certificate of Stalus Desired M ge{:;ggq Lﬁdr:éttonal

6. Name and Address of Current Registered Agent

N ORGWOOD DRIVE | DO NOT WRITE
SHALIMAR, FL 32579 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or regls'tered agent, or both, inthe State of Florida. l am familiar with, and accept
the obligations of registered agent . . e —

SIGNATURE -
Signatire, typed or prnted name of registered ager? and ke f appicabie . (NOTE: Aegretered Agerx signature recured when remstaiing} DATE

Filing Fec is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TSLE MGR

NAME NABORS, JAMES E

SIRELT AIDRESS | 17 LONGWAKOOD DRIVE

CTY-S-7F | SHALIMAR, FL 32579 )
i MGRM HEWHERTI4GTRS

NAME GILBERT, CONNIE 05/02/05~80075-310 &0, BQ .....

STREET ADDRESS | 28 LONGWOOD DRIVE
CITY-ST-2P SHALIMAR, FL 32579

TTLE MGRM
NAME DARNELL, SHARILYN

v | SHALWAR, FL 579 | DO NOT WRITE

e IN THIS SPACE

CiTY-ST-ZP

TIME

NaME

STREET ADDRESS
CiTy-s1-2P

TTLE
NAME
STRCET ADDRESS I

Cy-ST-71P

11. { hereby certify that the information supplied with this filing does not qualify for the exempficln stated in Section 119 0?(3)("1) Floriria Slalutes. | further certi® y that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that 1 am a managing member or manager of the
hmited tiability company or the ceceiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

CN """ Mnes ENakoos  dlifos  #5ofisi-zout

ED-QR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytme Phone #

SIGNATUR |




