2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #195000000127 M ecretary of State
GDN NO.2, LL.C.
Principel Place of Business Mailing Adaress
%ﬁﬁ?ﬁﬁﬂfﬁ% gi?ﬂusﬁﬁﬁ 32579
1
04302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Ferie Agpied For
59-3567104 Not Applicable
5. Certificate of Status Deaired [ gg-g?qm:’:i"“"

8. Nams and Address of Current Registered Agent

7 LORGWOBD DRIVE DO NOT WRITE
SHALIMAR, FL 32579 'N TH Is SPACE

8. The above named entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SHENATURE

. Iypod or Droved nera of sgond &nd e (NOTE: F Aget recpmed wh DATE
Filing Poe is $50.00 o HennnaTseTas
Due by May 4, 2607 05/22/ 07 -4R45-0 10 50,00
9. MANAGING MEMBERS/MANAGERS
TIME MGR
WA NABORS, JAMES E

STREETADDAESS | 17 LONGWOOD DRIVE
Y- 5T-2P SHALIMAR, FL 32579

TME MGRM

NAME GILBERT, CONNIE
STREETADDAESS | 20 LONGWOOD DRIVE
CTY-ST-8P SHALIMAR, FL 32579

e MGRM
NAME DARNELL, SHARILYN

STREETADDAESS | 1 LONGWOOD DRIVE
oTY-5T-2¢ | SHALIMAR, FL 32578 DO NOT WRITE

mc IN THIS SPACE

STREET ADDAESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
Cy-ST-2p

TIE

NAME

STHEET ADDRESS
Cry-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteat liability company or the receiver or lrustee empowered to execuse this report as required by Chapter 808, Florida Statules.

sioNAfoRE. .| )mw@s o1 75] isi-2aue

mmmmaﬁoﬁfmwmnm&mmmmnm
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