. FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0G1000005177 A 04-04-2005 90423 008 ****50.00

1. Entity Name

GC & ASSOCIATES HOLDINGS, LLC

Principal Place of Businass Mailing Address LUULOJIJI
18671 COLLINS AVE., UNIT 1202 2'S. BISCAYNE BOULEVARD
SUNNY ISLES, FL 33160 SUITE 3400

MIAMI, FL 33131 US

S s s (R T

Suite, Apl. #, etc. Suite, Apt. #, elc.
I p P 01122005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEi Number Applied For
52-2138756 Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desired ] $5.00 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent I -
- —= — — = = e ey
VALDES-FAULI CORPORATE SERVICES, INC _
2 S. BISCAYNE BLVD., STE. 3400 Street Address {P.O. Box Number is Not Acceptabla)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or ragistered agent, or both, in the State of Florida. | arm Iam:har wuh and accept

the obligations of registered agent
SIGNATURE - : : o - - \

“  Signature, yped or prinied name of registered agent and title it applicable.- + - {NOTE: Registered Agani signature required when rainstating} DATE
. -, Fifing Foe is $50.00 : Make check payable to - ~. . &
. Due by May 1, 2005 . ’ _ Florida Department 'of State™ - -
. o e
9, - - wde s T T MANAGING MEMBERSIMANAGEHS ' 10. ADDITIONS /CHANGES
e’ MGR O deree e ; O Crange [T Acdition
NAME COHEN, GERARD M NAME
STREET ADDRESS | 18671 COLLINS AVE., UNIT 1202 STREET ADDRESS
CiTY-ST-ZIF SUNNY ISLES, FL 33160 CITY-$1-2IP
TILE O oelete TmE O Crange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-7IF
TIMLE {1 Delete TITLE N 1 Change ] Addition
NAME - - B oname :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-ST-2P
me O peete TME Clchange [ Addition
NAME RAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2IP CITY-$1-2IP
TMLE O Delete TILE [ Chenge [ Addilion
NAME . 7 NAME -
SIREET ADDRESS | |~ ) oo || smeEr anpRESS - - e Ve
L AP R T _;lr*_ Hole . _ 0 omvstap — [emem e - - e T
g | T ‘I O Deete TITLE TR i | Change s [ Addition
NAME P B ‘ NAME : bt
STREETADDRESS | 4. iv* > 1% 7 77~ STREET ADDRESS L S
CITY-ST-27 L ﬁ/_.- ce e e oSt T DT T T s e T e e
1. ! hEreby certify that the informatio ppliad with this fiing does not qualify for the exempnon stated in Sectuon 119.07(3)(i). Florida Statutes. | further certify that the information
+ -indicated on this report is true angl Accurate and tha signature shall have the same legal effect as if made under oath; ihat | am a managing member or manager of the
limited liability company or the rifgkiver or trusteg egfipowered 1o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: A 3/1] o B BT/ £1
SIGNATURE AND 7’97! OR PRINTED {uue b MEMBER, , OF AUTHORIZED REPRESENTATIVE Date Daytime Phong #




