2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 23, 2007 8:00 am

DOCUMENT # L00000015287
bt Secretary of State
of¢ 3¢ of¢ 2f¢
GC VENTURES, LLC (03-23-2007 90172 025 50.00
Principal Place of Business Mailing Address
PC BOX 3087 PQ BOX 3087
s o ”II”'" w"m ||H“I”’||”‘ ||”l II'I' «““Wlﬂ"\ \|“H||I|H“‘|I‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL #, elc. Suite, Apl. #, alc. 15t MOORE CR2ECB3 (10/06)
Cily & State City & State 4. FEI Number Applicd For
65-1096896 MNol Applicable
Zip Gountry Zp Country 5. Cerlificate of Slatus Desirad -[] $5.00 Additiorsal
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name anl{hddress)al‘uow Registerad Agent C'J‘Jﬂ [

ot B LB P

ELHILOW, MARK B CPA
215 5TH STREET, SUITE 200

Streel Address (P.0O. Box Number is Not Acccplablé)

WEST PALM BEACH FL 33401

[0 A Qemerss s7. sre zzo
Lksr S Eetcs FL | 355,

8. The above named enlily submits this statemanl for the purpose of changing its regislerag office or regisiered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agen ,ﬁ, oy
= e 3//.?% >

1 Ernted name ol regrstered agant and title ¢ acolhcable. (NOTE: Regisiered Ageri signatute reqired whan renstaling) ﬂI\TE ”

SIGNAT

Signature, typ

~ FILENOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

nne P 1 Delele 1L 1 Change [ Addilion
NAME BEATY, KEITHD NaMI

SIRCLTADDRESS | 395 CARRIBEAN RD STHEET ADDRI $%

GIrY-SI-7IP PALM BEACH FL 33480 CIy-S1-2IP

mr 5 O pelete 1IH ] Change [ Addition
NAML BEATY, LINDA L NAME

STRCETADDRESS | 395 CARRIBEAN RD SINLLADDRESS

CItY-SI-AP | PALM BEACH FL 33480 chly-s1-2p

oy . e m s 5 et ik - - - O] change 5 Addilion
NAM NAMI

SIRUE [ ADDRESS S[RETT ADDRE S

CIY-sT-2p CIY-51-20F

T O pelein e O change [ Addition
NAME NAME:

STRELT ADDRESS STREET ADDRESS

CIY-S7- 7P CITY-5T-7IP

i O peteta Tt [ change [ Addition
HAME NAMI

SIREET ADDRE S5 STRIETADDRI 8%

CHY-8T-2IP CITY-81-7IP

NILE 1 Delete [1}113 7] Change [ Addilion
NAME NAMI

SIRET ADDRLSS STRILT ADDRESS

CITY-ST-2IP cllY-ST-2Ip

11. | hereby ceriify that the information supplied wilh this filing does not qualify lor the exemplions conlained In Seclion {19, Florida Slalules. | urlher certify 1hat the information
indicaled on this reporl is rue and accurale and that my signature shall have the same legal eflecl as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to exocute this reporl as required by Chapter 808, Florida Statutes.

SIGNATU

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

Daytrne Phone #




