| FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000019087 04-21-2004 90450 020 ****50.00

1. Entity Name

G.C.C.G. PROPERTIES, LLC

Principal Place of Business Mailing Address

2544 NW 7TH STREET 2544 NW 7TH STREET

MAMI, FL 33125 US MIAMI, FL 33125 US

s s i I
Suite, Apt. #, etc. Suite, Apt. #, ete. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State lil Number‘-l' Applied For

6 S o338 Not Applicable

Zip Country e Country 5. Certificate of Status Desired O fg‘gg&g;mna‘

6. Name and Address of Current Registered Agent _ R - - . _—__ _7..Name and Address of New Registered Agent_.. . ... .. - - |. .
) T ) Name |
GARCIA, MYRA
2544 NW 7TH STREET Sireet Address (P.C. Box Number is Not Accepiable)

MIAMI, FL 33125

Chty . FL | Zip Code

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

3
)

SIGNATURE El _
Signature, fyped or pnnted name ¢f regisiered agent and lite it appllcablg. (MOTE: Registered Agent signature required when remstating} DATE
- ‘.“
Filing Fee is $50.00 Y e Make chack payable to
Due by May 1, 2004 kS Florida Department of State

9. . MANAGING MEMBEHSIMANAG% 10 ADDITIONS /CHANGES

TLE Delete TITLE MG KN O change [ Addition

NAME NAME XIOMARA COBLTH -

STREET ADDRESS ‘ STREETADDRESS | R\ O\ DO. OCEAN DL F- 210D

CITY-5T-2IP avsize | Hetuyweed , B B3elg

TITLE : O pelete TLE M & a M [J Change E Addilion

NAME NAME ANTONI(O COsTS e

STREET ADORESS : SREETADORESS | L,V O\ DO o DA H210P

CITY-ST-21P arv-size | Hogayweed FL BBo1q

TMLE 7 pelete TITLE ™ Gﬂ..M [ change M Addition
HAME ~ ~ RN S : = s NAME [_ouﬂ.‘DE,ﬁ & (=oNZALEZ, T

STREET ADDRESS . STREET ADDRESS 2_4 B SW 221 ="

oITY-57-28 arstze | NAVAANL FL B34S

TILE s [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-S1-2IP

TITLE 1 Delete TILE [J Change [ Addition

NAME . NAME

STREET ADDRESS ) . R STREET ADDRESS

CITY-3T-2P L : — BIY-ST-2P

TITLE . [ pelete TITLE . [J Ghange [} Addition

NAME ‘ ) . HAME ‘

STREET ADDRESS ' STREET ADDRESS

CITY -ST- 2P - CITY-5T-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Flcmda Statutes. | further certify that the information
indicatad on this report is true and accurate and 1hai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lha etl to exacute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: ez, M\(ﬂ,« GALCi f -4\\'5)04 205 T9R2088

SIGMNATURE AND TYPED OR PRM ME OF SIGNING MANAGIN#MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




