FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L02000013629 02-10-2005 90192 007 ****55.00

1. Entity Néme

GC PROPERTIES, LLC

Principal Piace of Business Mailing Address e e s

804 SE 19 5T. ‘ 804 SE 19 5T. 20003791

FORT LAUDERDALE, fL. 33316 FORT LAUDERDALE, FL 33316

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap P 02072005  Chg-LLC CR2E0B3 (10/03)
City & Stata City & State 4. FEi Numbaer Applied For
22-3890846 Not Applicable
Zip Couniry Zip Country " . ss'oo Additional
5. Certificate of Status Desired [E/ Fee Required
. . . 6. Name and Address of Current Registered Agant 7. Name and Addresa of New Registered Agent
Name

ENRIQUEZ, STEPHEN C | Envrovcz STESyEN C

19 WEST FLAGLER STREET, SUITE 500 Stre%ggrass {P.0. Box Number is Not Acceplabla)

MIAML, FL 33130 £/ IKp AvEMpvE

S TE ISLD
City Zip Code
Moo, AL 33037  FL|

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regestered agent and Live if apphicable_ {NOTE: Registersd Agent signature requred when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State

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

e MGRM O Detete TIE [CJ Change  [J Addilion

NAME COVERS, GUNTHER NAME

SIREET ADDRESS | 2649 MARION DRIVE STAEET ADORESS

CIFY-ST-ZIP FT LAUDERDALE, FL 33316 CITY-§1-2P

TMLE 3 Deigte TITLE [J Change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ) CITY-53-7iP

TITLE [ pelete TITLE [JcChange [ Addition

NAME , NAME

STREET ADDRESS STAEES ADORESS *[ -~ - - - -

CITY-ST-2IP CITY-§1-2P !

TITLE [ Delete TITLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-.21P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-S1-2P

TITLE O velete TILE [ Change [T Adgition

NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CY-ST-2P . CITY-ST-2IP .

11. | hereby certify that the information supptiéd with this filing does not gualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report is true and acpfefate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiylsf or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £S5 2/2fo5 Q5Y 523- 399

SIGNA BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Daytima Phone #




