2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000003512

1. Entity Name

GCPI I, LLC

Principal Place of Business

11890 SW 8TH STREET STE. 502
MIAMI, FL 33184

Mailing Address

11890 SW 8TH STREET STE. 502
MIAMI, FL 33184
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Apr 25,2007 08:00 A
Secretary of State
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04192007 No Chg-LLC CR2E083 (11/05)

4. FEl Number

Applied For
Not Applicable

54-2099630
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$5.00 additional
Fee Reqmred

8. Narue und Adclr-u of Cumnt Raglstortd Ageant

CANTENS, GASTON E
11890 SW 8TH STREET STE. 502
MIAM!, FL 33184
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. The above named entity submits this statement for the purpose of changing its reglstered office or regnstered
tha obligations of ragistered agent.

agem of both, in the Slate of Fiorida. | am famlllar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and 11 if applicable

(NOTE: Ragistered Agent signature requirad whan reinstating}

DATE

Fllin
Due

Fee is $50.00
y May 1, 2007

UDON0aT30213
05 A0R/07-B007T, "803 S':n 130

9. MANAGING MEMBERS/MANAGERS

MGRM

GCPI Il MANAGER LLC
11890 SW 8TH ST
MIAMI, FL 33184

TITLE

NAME

STREET ADDRESS
CTY.ST-2P

TIMLE

RAME

STREET ADDRESS
Crry-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIry-ST-2IP

TI7LE

NAME

STREET ADDRESS
cmy-S1-2IP
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11. 1 bergby certify that the information supplied with this filng does not qualify for the exemptlions contained i
indicated on this report Is true and accurate and that

limited liability company ar the receiver or trusi/ee

SIGNATURE:

signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
powered i0 execute this report as required by Chapter 608, Flerida Statutes.

n Chapter 119, Florida S:alutes | further certify that the mformanon

SIGNATURE AND TY}I(OR PRINTED NAME QF SIGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Dayllme Pnone #




