2095 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000001077

1. Entity Name

GCA SERVICES GROU

5

6 OF WEST FLORIDA, LLC

Principal Place of Business

3705 N. HIMES AVE
TAMPA, FL 33706

Mailing Address
100 FOUR FALLS CORPORATE CENTER
50

6
WEST CONSHOHOCKEN, PA 19428

AR NETR RS AT

2. Principal Flace of Business 3. Mailing Address
3705 N. s Bue 2000onsnahock e L Stz le €D
Suite, Apt. #, elc. Suite, Apt. #, etc. .
» 04252005 Chg-LLC CR2E083 {10/03)
Suke LSD s ‘
_..City & State City & State 4. FEI Number Applied For
{ampp L Lrst Conshaa ke w0, PA 59-3558586 Not Applicable
zip Country Zig Couniry' - ! $5.00 adaitional
35,70 (p 0 5‘{_\ \O\L%B-g DE A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

3]s

Street Addrass {(P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, yped o printed name of ragistarac agent and lile i applicable.

(NQTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O belete TLE MG B Change [ Addition
NAME CROTHALL, GRAEME A AV Ceothall, Graeme R
STREET ADDAESS | 100 FOUR FALLS CORPORATE CENTER, SUITE 650 STREET A00RESs | 200 Coneamock e Statre R, Sode 65D
Grv-si-2p | WEST CONSHOHOCKEN, PA 19428 ar-s-P faJee b (haghonockeu PA 194 2K
TITLE [ Delete TITLE ! [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZP CITY-51-ZP
TTLE 1 belete TITLE O Change [ Addition
STREET ADDRESS STREEF ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2IF
TITLE 1 pelete TITLE [J Change [0 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Aduition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-21p

11. | hareby certify that the information supplied with this filing does not qualifty for the exemption stated in Section 119.07(3)(i), Fiorida Statutes.  further certify that the information
indicated on this report is frue 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 liability company or the raceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

ﬂGNATURQ—e'{m. )—Y‘u—”ﬂ*/ Sohn ¥

qlas\os  wiosnyTSES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

csled, Saae‘ro&fz

Dale Daytime Phone #




6SC

&, L0000 1077

ACCOUNT NO.

072100000032
REFERENCE

335654

; 7408365
AUTHORIZATION/? 6‘. . P.

COST LIMIT

’\(ﬂ
i
. $ 50.00 -
ORDER DATE : April 26,

> -
r‘ ?
L =g
T R T
2005 o, pE
v 2 D
ORDER TIME 12:12 PM T, R
27 A
ORDER NO. 335654-015 f=10
. >
CUSTOMER NO: 7408365
CUSTOMER: Ms. Heather Jagaczewski
Gca Services Group, Inc.
Suite 650
300 Conshohocken State Road
West Conshohock, PA 19428 %%l,,
ANNUAL REPORT FILING
NAME : GCA SERVICES GROUP OF WEST .J%cr E% 70
FLORIDA LLC A
g g m
BED T <
TAE o T
hoz —_
XX ANNUAL REPORT r;;%‘; = ,}% :
e
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: gﬁ;& @ o
55m o
CERTIFIED COPY b
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Troy Todd - Ext. 2940

EXAMINER'S INITIALS:



