FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L02000022123 03-03-2006 90007 050 ****55.00

1. Entity Name

GCPI | MANAGER, LLC

Principal Place of Business Mailing Address
11890 SW 8TH STREET STE. 502 11850 SW 8TH STREET STE. 502
MIAMI, FL 33184 MIAMI, FL 33184

OB

02152006 No Chg-LLC CR2E083 (11/05}
4. FElI Number Applied For
o R ‘ , Lol 52-2377145 4 Not Applicable
e ) : L. S ' 5. Certificale of Status Desired $5.00 Additional
S N . - Fee Required

ey v e Ty e P

8-Mame and Address of Current Registered Agent —

CANTENS, GASTON E -

11890 SW 8 ST #502 et bo NOTWRITEN
MIAMI, FL 33184 * C |NTHiS SPACEW .

o . s G, e T T
% o R . p

8. The above named entity submits this statement for 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 agent.

c ar e

SIGNATURE s ( , L
W Signature, typad or printed nama of registared agent and titie il applicabla. (NOTE: Registered Aggn; B:sn-él?re required when reinstating) . R . - L. _ADATE .y
" ' Filing Feeis $50.000 7 . .
Due by May 1, 2006 . )
M 4
9.0 4. MANAGING MEMBERS/MANAGERS
miE . | MGRM

NAME. - | GASTON & TERASITA CANTENS
STREET ADDRESS | 11890 SW B ST #502
omv-sT-zP ~ | MIAMI, FL 33184 -

TITLE

NAME . - S ; e - -
STREET ADDRESS e e - S e
£ITY-5T- 2 CoLe e T e T S
TME - e A TR T (.
NAME

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

[z

TITLE
NAME
STREET ADDRESS | | .
CIy-ST-2IP :

TITLE )
NAME - N Y
STREETADDRESS |
CITY-ST-2P

R . - . o s s + B c e

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited lability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ 7/;!7494 (é,a/e’ﬂ < Z2-Z2 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




