2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000003512

1. Entity Name

Apr 23,2008 08:00 AV
Secretary of State

GCPLII, LLC

Principal Place of Business Mailing Address

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

ik
Sl B

(T

04152008No Chg-LLC CR2EO083 (12/07)
4. FEI Number Applied For
54-2099630 Not Applicabie

O $5.00 additonal

5. Certificate of Status Desired Foo Reqmred

6 Name and Address of Current Registered Agsnt

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

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemaent for the purposa of changing its registered office or registered ager\l or bath, in the Stale of Florwda | am familiar with, and accept

Signaturs, typad or printed name of registared agent and tils ¥ apphcable {NOTE Registared Agent signalure required when rginslating} DATE

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

9. MANAGING MEMBERS/MANAGERS
TLE MGRM

NAME GCPI Il MANAGER LLC

STREETADDRESS | 11890 SW 8TH ST

CiTy-ST-2IP MIAMI, FL 33184

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREFT ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST7-71P

TITLE

NAME

SIREET ADDRESS
QITy-S1-21P

TTLE
NAME - -
STREET ADDRESS
Ciry-81-7P

A Ly

Lgs‘

limited liabilty company or the receiver or

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exempnons contained in Chap:er 119, Florida Stalu'LeS | furthar camfy 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 cath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE AND Tﬁ) OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prore #




