2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT - Apr 23,2008 08:00 AN
DOCUMENT # L02000022123 (E Secretary of State

1. Entity Name
GCPi | MANAGER, LLC

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

T AT

04152008No Chg-LLC CR2E083 (12/07)
4. FEI Numbker Applied For
52-2377145 Mot Applicable

) $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Addren of Current Reglsterad Agent

CANTENS, GASTON E
11800 SW 8 ST #502
MIAMI, FL 33184

8. The abova named entity subrmits this staternent for the purpose of changing its registered office or reg\slered agent, or both in the Slate of Florida. | am farmhar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme ol regislered agent and utle f applicable, {NOTE: Rsglstsred Agant signalura requirad when reinstating) DATE

FILE NOWIll FEE IS $138.75 ’ . .
After May 1, 2008 Fee will be $538.75 . - - : _ .

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME GASTON & TERASITA CANTENS

STREET ADDRESS | 11890 SW B ST #502

CITY-5T-2IP MIAMI, FL 33184

T1ILE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE _
NAME 5l By S o i
STREET ADDRESS ; Wi Gl i i jw i E
CITY-5T-28

TITLE

NAME

STREET ADDRESS
CITY-S8I-7ip

TITLE

NAME

STREFT ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS .
CiTY-ST-7IP

»n

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Slatules | 1unher cermy that the information
indicated on this renort 1§ true ang accurate and that my signature shall have the same legal effect as f made under_oalh that | am a managing member or managesr cf the
limited lahility company or the receiver or ir execute this report as required by Chapter 808, Florida Statutes.

Y, 17-OF

[+ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytmg Phone #

SIGNATURE:

SIGNATURE AND




