2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

. e
DOCUMENT # L02000032553

1. Eniity Name .

GCP INVESTMENTS, LLC

Principal Place of Business T fl_\}iamng Address
5090 SW 87TH COURT 9050 SW 87TH COURT
MIAMI, FL 33176 = T MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

AT

FILED
May 02, 2005 08:00 AM
Secretary of State

QI

04292005N0 Chy-LLC GH2EQ83 (10/03)

4. FEI Number Applied For
13-4224384 Not Applicable

5. Cenlificate of Status Desired O $5.00 Addtional

Fas Aequired

6. Name and Address of Current Registered Agent

POZO, JAIME
8090 SWETTH CT —
MIAMI, FL 33176

~_—DO NOT WRIT
IN THIS SPACE

WRITE

8. Tna abiove named enlity SubmLs this Stalerrient for the purgese of changing s reglsiered 6ffice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the chiligations of registarad agent.

SIGNATURE

Signature, typed of printed neme of refistnred spart dAd titls I apriicabla

QIOTE Registersdt Agent sigristute caquir-ed when refnstatingy

Filing Fae is $50.00
Due by May 1, 2005

5 *"‘"T ) HANAG_ING ME}ABEF:SIMANAGEHS

WiLE MGR

NAME POZOQ, JAIME
STREET ADDRESS | H090 SOUTHWEST 87 TH COURT
CITY-ST-2P MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY - 5T- 2P

TTE

NAME

STREET ACDRESS
CITY-8T-21P

i

/

i

i

]
z
e
- ?
[an]
o £ |

-------

TINLE

NAME

STREET ADDRESS
CITy-ST-TP

DO NOT WRITE

e
NAME
STREET ADDRESS
CImy -87-2P -

—IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CI¥Y-ST-2IP

11. | hereby certif that the informatian supplied with this fiing, does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager cf the
limited liability company of the receiver ?\uﬂ% empowered to execute this report as required by Chapler 608, Florida Statutes.

W),

Gy 1T %m0

LSlC-i NATURE:

Dayfime Prone #

SIGHATU'Hf AND

QR PRINTED HAME OF SIHNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE



