20907.LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L99000000128 May 02,2007 08:00 AM
1. Enty Name Secretary of State
GDN NO.3, L.L.C. |
Principal Place of Business Mailing Address i
;ﬁﬁdﬁq&r‘;m gﬁ%l?ﬁ:ﬁ?ﬁ 32579 \
LT TR —
04302007 No Chg-LLC CR2E083 (11/08) |
DO NOT WRITE IN THIS SPACE T Appied For
59-3567103 Not Applicable
3. Certificate of Status Desired [ ?2-2&#1_:0““‘3‘ |

8. Name and Address of Current Registered Agent |

RS AoS oae DO NOT WRITE
SHALIMAR, FL 32579 _ IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing lis registered office or registared agent, of bath, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
, hyad or pranked e of e and 1w f ap {NOTE: Regeetsred Agent spnaiune recuac wher Fénataing) DATE
UOONOTE T ‘
Filing Foe s $50.00 - a2l L _
Due by May 1, 2007 . {15230 P=R0045-005 50,10 i
1
9. MANAGING MEMBERS/MANAGERS I
HTLE MGR
NAME NABORS, JAMES £

STREET ADDRESS | 17 LONGWOOD DRIVE
CIFY-ST-2P SHALIMAR, FL 32579

LE MGRM ‘
NAME GILBERT, CONNIE ‘
STREETADDRESS | 26 LONGWOOUD DRIVE ‘
CITY-ST. 2P SHALIMAR, FL 32578

WE MGRM

RAME DARNELL, SHARILYN

STREETADDRESS | 1 LONGWOOD DRIVE

CITY-57-2ZP SHALIMAR, FL 32579 I DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-5T-2P \

e |
NAME

STREET AODRESS
errY-§T-2P

11, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as If made under cath; that | am a managing member of manager of the
limitedt liability company or the recelver of truslea empowered o execue this report as required by Chapter 608. Florida Siatutes.

mmmm%n&‘mmwmmmmmmnm Daytrrik Priona

smmm@sé—\. /\ JA 4!3215: B0 /bsi-20
1/




