2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT , FILED

DOCUMENT # LO2000022162 Apr 08, 2005 08:00 AM
 tans Secretary of State
Principal Place of Business Malling Address
Oy e, e
AT AT
03232005No Chg-LLGC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e FopTed T
51-0425729 Not Applicable
5. Cenificate of Status Desired ﬁggﬁ’qﬁ;ﬂ"““

6. Name and Address of Cuirent Registerad Agent

CANTENS, GASTON E - DO N_(_)T WRITE

11890 SW 8 ST #502

MiAMI, FL 33184 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its raglsteted office or tegistered agent, ot both, in the State of Florida. | am tamiies with, and accept
the abligations of registared agent.

SIGNATURE
slgnattre, typed o printed name of ragistanad agamt and tite i applicable. MOTE. Ragistered Agant sigralure roquired when reinstating) : DATE

Filing Fes is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

THLE MGRM
NAME GCP! | MANAGER, LLG
STREET ADDRESS | 11890 SW 8 ST #502 R

.
om-sTzE | MIAMI, FL 33187 04 /0575 240051

SO053-010 5.

TITLE

HAME

STHEET ADDRESS
CITY.ST-2IP

TILE
NAME
STREET ADDRESS

o572 DO NOT WRITE

N —

me IN THIS SPACE

NAME
STRTET ADDRESS
CITY. ST-21P

TMTLE I

NAME
STREET ADORESS
CITY-ST-4F -

TIILE

NAME

STREET ADDRESS
Ly -51-2P

~11. | hereby certifg‘that the ipfarmration supplied with this filing does not qualify for the exemptlon stated in Section 119.07(2)(1), 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 & managing member or manager of the
limitad llability ¢company or the receiver or trustee smpowared to exacute this report as required by Chapter 608, Florida Staltes.

SIGNATURE:

SIGNATURE AND TYPED, INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZZED REPRESENTATIVE Dala Daytimo Phoro #




