- -2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000015342

1. Entity Name

GFA CAPITAL MANAGEMENT, LLC

Principal Place of Businass Mailing Address

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90030 015 ***138.75

60037289

2080 RINGLING BLVD. 2080 RINGLING BLVD.

15T FLOOR 15T FLOCR .

SARASOTA, FL 34237 US SARASOTA, FL 34237 US )

e RTBARARATRRAR A oAb
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CROE0S3 (12/06)
City & State City & State 4. FEI Number Appiled For

16-1615042 Not Appiicable

Zip Country Zp Cauntry 5. Certificate of Status Desired O $5.00 Adattional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRAZIER, GEOFFREY
2080 RINGLING BLVD.
2ND FLOOR

SARASOTA, FL 34237

Name

Street Address (P.C. Box Numbser is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agens.

SIGNATURE

Signatura, typed of prinied name af registerad agenl and tite it appéicable.

{NOTE: Registered Ageni signaturs raquired when reinsiating)

DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foeo will ho $538.75

Make check payable to
Florida Department of State

o. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE P [ Delete TITLE [ Change (] Addition
NAME FRAZIER, GEOFFREY A NAME

STREET ADDRESS | 2080 RINGLING BLVD., 1ST FLOOR STREET ADDRESS

CITY-§T-2iP SARASQTA, FL 34237 CITY-81-212

TITLE Vv O Delate TMLE [JChange (] Addition
NAME ST. GEORGE, RICK NAME

STREET ADDRESS | 2080 RINGLING BLVD., 1ST FLOOR STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34237 CITY-ST-71P

TITLE D [ pelete TOLE [ cChange  [J Addition
NAME DIXON, MIKE J NAME

STREET ADDRESS | 2080 RINGLING BLVD., 15T FLOOR STREET ADDRESS

CITY - ST-ZIP SARASOTA, FL 34237 CITy-51-21P

TIMLE [ Detete TLE [ Changs [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP CIy-ST-21P

THLE [ Dalete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with fhi
indicated on this report is trug and accurate and th
limited liability company or the receiver or {n

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
@ the same legal effect as if made under cath; that | am a managing member or managar of the
his report as reguired by Chapter 608, Florida Statutes.

}’/?‘l Jo#

§41-918-8966

?‘AWAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

SIGNATURE AND TYPED qun;rymme e
[74

(



