FILED
2008 LIMITED LIABILITY COMPAN Apr 21, 2008 8:00 am

ANNUAL REPORT " ecretary of State

DO_CUM ENT # 199000000128 04-21-2008 90308 006 ***138.75
1. Entity Name
GDN NC.3, L.L.C. K
Principal Place of Business Mailing Address ‘;, vOUuULJo (1
102 SUNSET LANE P.0. BOX 343
SHALIMAR, FL 32579 SHALIMAR,-FL.- 32579
- ]

T oS [ ST

Suite, Apl. #, eic. Sun:i fp:._#. etc. 04142008 Chg-LLC CR2E083 (12/06)

City & Stale ol & sae 4, FEI Number Applied For

- ) T 59-3567103 © [T {Not Applicable
Zip Counury Zp Couriry 5§, Certificate of Status Desired O Eese'ggq::s:;""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NABORS, JAMES E
17 LONGWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
{02 Sumsed Lowe.
City A Zip Code
Shols inacr FL | *$¥s19

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

SIGNATURE
Signawra, lypad o phinlen name ol regisierad agenl and (ile il apohcable. (NOTE: Regisleret Agent signature required when réinstating) DATE
FILE NOWIIl FEE IS $138.75 : - Make check payable to
_ After May.1, 2008 Fee will be $538.75| = __ | . . . — ...  Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TTLE MGR ! 3 pelete TITLE [ Ghange [ Addition
NAME |NABORS, JAMES E NAME
STREET ADDRESS | 17 LONGWOQOD DRIVE ‘ STREET ADDRESS | | O 2~ Sunset Lone
cry-st-zp° | SHALIMAR, FL 32579 CITY-51- 2P | Shelimar Fu 32579 ) .
ME MGRM 3 Delete TLE ) T " [JChange ~ [ Addition
NAME GILBERT, CONNIE NAME
STREET ADORESS | 29 LONGWOQOQD DRIVE STREET ADDRESS
CITY-ST-21P SHALIMAR, FL 32579 CiTy-ST-2IP
TITLE MGRM O Delete THLE O change O3 Addition
NAME DARNELL, SHARILYN NAME
STREET ADDRESS { 1 LONGWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP SHALIMAR, FL 32579 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2iP CITY-ST-2IP
TTLE O pelete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
TITLE J oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicaled on this repor! i§ true 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

limited Iiabililyrcbmparr}v r the receiver or trustee empowered to exegate this report As required by Chapter 608, Florida Statutes.
SIGNATURE: > [c/\ - 45/, /5/03 ?SD/ bS1-206f
Dale )

SIGNATURE AND msnﬁramnsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawf'ne Prong #

W



