2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2007 08:00 Al

DOCUWMENT # L03000003538

1. Entity Name

GCPi Il MANAGER, LLC

Secretary of State

Principal Place of Business

11890 SW 8TH STREET
SUITE 502
MIAMI, FL 33184

Mailing Address

11890 SW 8TH STREET
SUITE 502
MIAMI, FL 33184

VARAR TR,

04192007No Chg-LLC CR2E083 (11/05)

4, FEI Number Applied For |
54-2099632 Not Applicable

6. Name and Address of Current Raglsterod Agent

CANTENS, GASTON E
11890 SW 8TH STREET
SUITE 502

MIAMI, FL 33184

4 i
i 8, Certificate of Status Desired $5.00 Adattional
: Fee Raquired
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the cbiligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and-accept

Signature, typad o panted nen of regiaiersds agent and title if applicable.

(NOTE: Regisierac Agent signalure reauired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

L0007y 0221
05,/08/07-50072-005 55.00

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME CANTENS, GASTON

STREET ADDRESS | 11890 SW 8TH ST

CITY-ST-2IP MIAMI, FL. 33184

TE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-sT1-2IP

TIMLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-57-2P
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STREET ADDRESS

CAY-ST-2P i

B gl

s hee
el

mh:u f?“j?l.

Y

SIGNATURE: e P

11. [ hereby certify that the information supplied with this filing does not qualify lor the exemptions contamed in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE AND

-
D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date

Dayuns Phona ¢

»




