FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-24-2006 90054 023 ****50.00

DOCUMENT # L0O0000015287

1. Entity Name

GC VENTURES, LLC

Principal Place of Business

215 5TH STREET, SUITE 200
WEST PALM BEACH, FL 33407

Mailing Adgdrass

215 5TH STREET, SUITE 200
WEST PALM BEACH, FL 33401

T

2. Principal Place of Business 3. Mailing Address
P.0. Box 3087 P.C. Box 3087
Sule. Agl 4, eic Suie, Apt 4, etc 04132006  Chg-LLC CR2EO83 (11/05)
City & State City & Stale 4, FEI| Number Appled For
West Palm Beach, FL West Palm Beach, FL 65-1096896 Net Applicable
Zip Country Zw Country $5.00 additional
s, Certificate of Status Desired O :
33402 UsA 33402 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W 2P A 5/41/ W A

Street Address (P.O. Box Number s Not Acceplable)

ELHILOW, MARK B CPA
215 5TH STREET, SUITE 200
WEST PALM BEACH. FL 33401

City FL I Zip Code

8. The above named enjty submns lms Sl nl tor the purggee of changmg its registered office or registerad agent. or both, in the Statg of Floriga. | am familiar with. and accep!
the opligafions ojr ' Qk
/) g
SIGNATURE @RYS / 46

ﬁlqr\almﬁ 1yuerl o prnled narme o registere agen! Ane - rlﬂxmﬂ(ahde (NOTE- Regisieted Agent signature required when rainsiaiing) DATE

Make check payable to

Ftl|n§ Fee is $50.00
Florida Department of State

Due by May 1, 2006

9, . MANAGING MEMBERS,"MANAGERS 10. ADDITIONS /CHANGES

TITLE P o0 Delete TITLE B change [ Addition

NAME BEATY, KEITHD = NAME .

SIREE] ADCRESS | 16 W RIVERSIDE DR smecraooness | 395 Caribbean Road

cmv-st-ze | JUPITER, FL 33469 . . CITy-1- 2P Palm Beach, FL 33480

TILE S . ' [ Detete TILE Kl Change [ Aodinen
EATY. LIND .

et BEA AL : nAvL 395 Caribbean Road

STREET ADDRESS | 16 W RIVERSIDE DR : STREET ADDRESS palm Reach, FL 33480

cri-st.ar | JUPITER, FL 33469 CITY-5T1- 29 a ach,

e 1 petete TITLE [ change [ Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-2P

TITLE O Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST-2IP

TITLE 7 Delete TTLE 1 Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.SI- 1P CITY.51. 7P

THLE [ Deee 1LE OcCrange [T sodios

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-§7-2p

11. I nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on thig report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Dayume Prone »

D REPRESENTATIVE e

SIGNATURE AND TYPED QR PHINTED NANE OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORJ

W EH oD




