2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORY Apr 12,2006 08:00 AM
DOCUMENT # L99000000129 e 7 3 Secretary of State
1. Enlity Nams

GDNNO4, LLC.

Principal Place of Business

102 SUNSET LANE
SHALIMAR, FL 32579

Waling Address

P.0. BOX 343
SHALIMAR, FL 32572

Ui

WWMMM“%MWMWMH

04032006 No’ Chg-LLC CR2E083 (1105}
DO NOT WRITE IN THIS SPACE PR Fopios T
58-3567102 Not Applicable
5. Cenificate of Status Desied O §£ ggqﬂ",&"“"““*

8. Name and Address of Citrrent Registered Agont

DO NOT WRITE
IN THIS SPACE

NABORS, JAMES £
170LONGWOOD DRIVE
SHALIMAR, FL 32579

8. The above named entily submRts this 21atement fos the puspose of changing is registered office or registered agent, er both i In the State of Florida. | em famillar with, end scoept
the obligalions of registered agen!. ‘

SIGNATURE

[NOTE: AbQairs L ADert SONmurE Fequreed whin renmaing) TATE

Signatire, typed or prnted nami of wg

Agane grc 1w S apy X
j
Flling Fee Is $30.00 i
Due by May 1, 2006 :
9. MANAGING MEMBERS/MANAGERS
TME MGR .
HAML NABORS, JAMES E : UQUDD SUSEU
STRECTAQOAESS | 17 LONGWOOD DRIVE quft?.ga GS EG 1[}‘?_013 "U Ua
Gresi-ar | SHALIMAR, FL 32579 ]
TRE MGRM
Kave GILBERT, CONNIE
STREET ADGRESS | 28 LONGWOOD DRIVE
oiTY-51-2P SHALIMAR, FL 325789
TRE MGRM
AT EHARILYN, DARNELL
STREETARGRESS | 1 LONGWVIOCD DRIVE
CFY-5T-29 SHALIMAR, FL 32579 DO NOT WRlTE

iy IN THIS SPACE

NANE
STREEY ADDRESS
cY-51-29

e

NAME

STREET ADDRESS
CiTY-57-29

e

NAML

TREET ADDRESS
CiFy-ST-29

11. 1 heteby cerlify that the infarmatian supplicd with this filing does aot quality for the exemplions contalned in Chapter 119f Florida Stattes. 1 further cermy that te Information
indicated on this report is true aad accwate and that my signature shall have the same egal effect as If made under oath; thal | am & managing membeor o manager of the
Kmbed fiability company or he receiver or iustee empowered io execule his reporl as required by Chaptes 808, Florida Statules.

—— (A/\ Q&/M&AMQL%@%

NANE OF STIIRG MANAGING MENSER, O AUTHORIZED REPRESENTATIVE

SIGNATORE: — ~

SIGHATURE AT TYPED OR

S f



