2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DEOCU MENT # L00000003958 Apr 21,2005 08:00 AM
1. Entity Name
r f State
GCP INTERNATIONAL LLC Sec etary 0
Principal Placa of Businass :;‘ji ' Mé\i!‘ing Address o B
4586 NORTHWEST 25TH WAY 4586 NORTHWEST 25TH WAY
BOCA RATON FL 33434 BOCA RATON FL 33_434
i CR AL G
Suite, Apt #. eic, T | Sutedetiet 15t MOORE CR2ECB3 (10/04)
City & State el T City & State 4. FEI Number Applied For
. _ _ ! 65'0997471 Not AIDDJ?C&!.b,Q
7o Comnby P Country 5. Ceftificata of Status Desired [ Eg-gguﬁf:;““"a*
6. Namo and Address of Current Registered Agent i 7. Name and Address of New Registared Agent
- T "] Name ) . ’
gEéEEEb%ﬂgRﬂTEGEﬁU%A‘ Street Address [P0, Bax Number is Not Acceptable)
CORAL GABLES FL 33134 — =
City FL Zin Code

8, The above named entity SUbmits this statement for thé purpose of changing s registerad oﬁ‘ce or registered agent, or both, in the State of Florida, + am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE Sgnatute, typad Om‘mtea name oF regvslelud agant gnd e Janp‘lcablﬂ ~TNOTE ﬁagsler?ﬁganr sighature requirad whan :emskﬂmg} B DATE
== S TP e e
T HLE srowm"t-‘ié’ms $50.00
Make Check Payable 1o Florida Depampem of State
Due By May 1, 2005
g, =MANAGING MgMBERs;’LMNAGERs 10, ADDITIONS/CHANGES
TiNLE MGR T Deiete H Rl [ changg [ Addition
NAME AGOSTINELLI, HORACIO JR NANE _
SIRECT ADDRESS | 4586 NORTHWEST 25TH WAY STRETT ADDRESS HOnnnna204577
oI-SLZ7  |BOCA RATON FL 33434 - N L 4,/21/05-80039-007 50,00
mE  |MGR - © T pelss hm B T Change L] Addition
MAME AGOSTINELL!, HORACIO SR. NAME
SIACET ADDRCSS | 4586 NORTHWEST 25TH WAY STRFET ADDRESS
SIS 2P BOCA RATON FL 33434 ) B CIvY SI-21F
e MGR Cloems R i [ Change (] Additian
NANE ROZENWASSER, SERGIC NAME
GIRELT ADDRESS 4586 NORTHWEST 25TH WAY SIREETADDRESS
CITY-ST-7IP BOCA RATON FL. 33434 CITY-ST-2IP
TLE ) . - T oelste TIE ' ’ [ Change [ Addition
NAME NAME
STATET ADDRESS STREE T ADDRESS
GITY-55- 1P CIY-ST. 7P
T - T [ Deleis L ' [l Change [ Addition
NANE NAME
CIRTET ADDRESS STRET ADDRESS
CY-ST-2IF . CITY-ST- 7P
TLE o ) T Delete e B ’ ' [ change” [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
Y- ST- 7P CITY-ST- 2P

11, | hereby certify that the information supblied with tis filing does not qualify for the exemption stated in Section 118,07(3){i), Florida Stalutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the sama legal effect as if made under cath, that | am a managing member or manager of the
limited fiahility company or iefgcaiver or tiustes gypowered to exacuta this repart as requited by Chapter 608, Florida Statutes.

SIGNATURE b | |8 | ZeoS ko) 982-9939
L SIGNATUHE AND TYEED OR »mmﬁn PQ(HE if SIGMNG MANAGING IIEMBER WMANAGER, OR AUTHORIZED REPRESENTATIVE Dsle Dayu-ne Phene ¥




