2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L02000022162

1. Entity Name
GCPI [, LLC

Apr 23,2008 08:00 AV
= Secretary of State

Principal Piace of Business

11890 SW 8TH STREET, SUITE 502
MIAMI, FL 33184

Mailing Address

11890 SW 8TH STREET, SUITE 502
MIAMI, FL 33184
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agem or bolh, in the Slale of Floriga. | am famlhar WIlh and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped o peinted name of registerad agenl and tte d applicabla

(NOTE" Ragisisrad Agent signature raguired when reinstating}

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS wo

MGRM

GCPI | MANAGER, LLC
11890 SW 8 ST #502
MIAMI, FL 33187 i
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SIGNATURE:

| hereby certify that the wnlormatwon supphed with this filing dces not quality for the exemptlons contained in Chapter 119, Florida Slatules 1 (urther cerhly that the miormanon
indicated on this report is true and accurate and that my signature shall have the same lagal offact as if made under oat_h that I am a maraging member or manager of the
limited liability company or the recsiver or trustee ampowerad to exacuts this report as required by Chapter 608, Florida Statutes
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SIGNATURE AND W‘O’R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOR!ZED REPRESENTATIVE

Date Daytima Fhona & |




