2007 LIMITED LIABILITY COMPANY FILED

« " ANNUAL REPORT . Apr 25,2007 08:00 AM

DOCUMENT # L02000022123 Secretary of State
1. Entity Name
GCPI | MANAGER, LLC
Principal Piace of Business Mailing Address
11890 SW 8TH STREET STE. 502 11890 SW 8TH STREET STE. 502
MIAMI, FL 33184 MIAMY, FL 33184
L ST T e T 92007 No Chg-LLG CR2E083 (11/05)
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of regisiered agent and tiile if applicabls. {NOTE: Registered Apent signature required when rainsiating} - DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS B : R ’ :
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11. I hereby certity that the information supplied with this filing does not quality for the exemptians contained in Chapter 118, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited lability company or the recelver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: W

SIGNATURE ANM(P’ED ‘OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHOAIZED REPREAENTATIVE Date Dayiima Phone #




