FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L02000003242

1. Entity Name

GF-1455,LLC

Principal Placa of Businass Maillng Addrass

9 GATEWAY ORIVE T GATEWAY DRIVE

COLLINSVILLE, i 62234 77 COLUNSVILLE, 1L 62234
01132008No Chg-LLC CR2EDSI (11/05)

DO NOT WRlTE l N TH IS S PAC E 4. FE) Number Appfied Far
37-1423400 hot Applicable

5. Caxtificats of Status Desiced [ Ef,gfq lﬁ:{:&“mﬂ‘

6. Name and Addrass of Current Registered Agent
CAPOTE, BEATRIZ M ESQ.
g%g’_PER|CO§ELL PLAZA DO NOT WR‘TE
7 -
MIAME, FL 33131 'N THIS SPACE

4. Tha above named antity submits this statement for the purpese of changing its registered office of registered agent, or Hoth, in the State of Flonda | am familiar wilh, and accept
ihe obligations of registered agent.

SIGNATURE

BB, PG PNET HAMe of IeGISIEred ROSNT Brd e ff apphcatia TMOHE Registered Agem Siomature requited whes réinstatng} DATE

Filing Fee 13 $50.00 _ . _
Duo by May 1, 2006 - -

7  MANAGING MEMBERS/MANAGERS

NAME FEARS, GARY
SIREEY AODRESS | O GATEWAY DRIVE
orvstze | COLUNSVILLE, IL 62234 LG4 50243

e H23/03/06-30085-018 130,00
HARE

STREE] ADRESS
R

THLE
NaML

i DO NOT WRITE

O

- IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-§1-2P

hilk

NARE

SIfLLE ADDRESS
CiTY-83-21P

HILE

RAME

STREET ADDRESS
Gity-8t- 2P

. | hareby cerlify ihat ihe inlormation sugplisd with ihis Tling does not qualify for the examplions comtainad in Chapter 118, Flarida Statutes. 1 urther certify thal the informatian
indicated on this seport is rue and accurate and that my signature shall have the same legal sffect 2s if made under oath; that } am a2 managing mermber or manager of the
timited fahifity company or the receivar or trustee empowered ta execule this repont as required by Chapier 608, Floriga Stalutes,

SIGNATURE: bninn, (2 f e erlep ,éz; e/ S¥ééso0

1 - Ad
R TN E ANTT TYIETL (1 ST E 5 1 S heE (HE 5 e ia Ard i hr ST T (T E T BB It kT & T —_ FYnAtres Prrrg 8




