2008 FbR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 29, 2008 08:00 A

DOCUMENT # P05000133785

1. Entity Name

GV AT GREENWICH, INC.

Principal Place of Business Mailing Address
650 S. NORTHLAKE BLVD. SUITE 450 650 S. NORTHLAKE BLVD. SUITE 450
ALTAMONTE, FL 32701 ALTAMONTE, FL 32701

N ATOTRAEAR UM

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

20-3648471 Not Applicable

B o , . O $8.75 Additional

5. Certificate of Status D d :
erificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

LECESSE DEVELOPMENT, INC. o , JDO‘f NOT WRITE ‘

650 S, NCRTHLAKE BLVD. SUITE 450

ALTAMONTE, FL 32701 . IN THIS SPACE

et R

8, The above named enlity submits thus statement for the purpose of changing its registerad office or registered agemt, or both, n the State of Florida, | am tamilar with, and accept
the obigations of registgred agent.

SIGNATURE ‘J"-‘ 'Ié'a"’\ 07/3 OAE

Signaluse. typed or printed name of registerec agent and iitle f apphcable (NOTE Registered Agent signature required wran reinsiaung DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
] Ftetetralu Y| A
10. QFFICERS AND DIRECTORS t T A -y =
= o OWIAIE-B00Z1-012 158,75
NAME LECCESE, SALVADOR F ’ ’

STREET ADDRESS | 650 S. NORTH LAKE BLVD, Ha50
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TLE . "
NAME

e | DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

- IN THIS SPACE

Y
NAME - . ) f .
SIREET ADDRESS s )
CITY-51- 7P - . o

TITLE " f
NAME ’
STREET ADDRESS
CITY-ST-2IP

12. | hereby certfy that the information supplied with this filin é; does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oatb; that | am an officer or director
of the corporation ar the receiver or lrusee empowerad 10 execute this report as required by Chapitar 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11.1f
changed, or on an attachment with f;m address, with alt other like empowered.

e s
SIGNATURE: ¥ ;Zo A P gos-5575

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Das Dayumg Proneg »




