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

ANNUAL REPORT ecretary of State
DOCUMENT # L99000000130 04-21-2008 90308 044 ***138.75

1. Entity Name

GDN NC.5, L.L.C.

Principal Place of Business Mailing Address L . U VUuNuvvva
102 SUNSET LANE P.0. BOX 343
SHALIMAR, FL 32579 SHALIMAR, FL 32579

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)

C'it\/& Sate City & State 4. FEI Number 1 |Applied For -

59-3567101 Not Applicabie
Zip Country Zip Country i . $5.00 Additional
§. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

NABORS, JAMES E

17 LONGWOOD DRIVE Street Address {P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579
DR Sumsed Lane
City j FL | Zip Code
Shalimor 32519

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farritiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regrsiered agent ang tile i applicatle, (NCTE: Registereo Agent signature requived when rainstalingy DATE
FILE NOWIIl FEE IS $138.75 L R Mal;ézéha_ck'pa_yaplg to’
| After May-1;-2008 Feo will-bo $538.75 |- _— —_— - e frm e eoFloddda:Department.of. State. B
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR:. T Delete TILE ) [J change [ Addition
NAME . | NARORS, JAMES E HAME : ] . )
STREET ADDRESS | 17 LONGWOQD DRIVE sweeTaooress | |02 Sumsed Lowe
cry-st-aF | SHALIMAR, FL 32579 . | ciy-st-ze Sheliwer  FL 32519
TITLE MGRM [ Delete TITLE . ! - O change [ Addition |
NAME GILBERT, CONNIE NAME T
STREET ADDRESS | 20 LONGWOQOD DRIVE STREET ADDRESS
CITY-57- 2P SHALIMAR, FL 32579 CITY-ST-2IP
TITLE MGRM 3 oelete TITLE Ochange [T addition
NAME DARNELL, SHARILYN HAME
STREET ADDRESS | 1 LONGWOOD DRIVE STREET ADDRESS
CITY-ST- 2P SHALIMAR, FL 32579 CITY-ST-2IP
TIE O pelete L [ change ] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
e ] oelete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE 3 pelete e [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-§T.2F CITY-ST-ZIP

11. | hereby cértify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my Signature shail have the same fegal effect as if made under aath; thal | am a managing member or manager af the
" limited fiability company or 1he receiver or trustee empowered (0 ute this report as required by Chapter 608, Florida Statutes. . i T

sonFRES & : ks sofesizote

SIGNATURE AND TYPEDQRIPRINTED NAME OF SIGNING MANAGING MEMBER, 'WANAGER, OR AUTHORIZED REPRESENTATIVE 'Dale Daylime Frone #

o W) . : —




