- FILED

. Apr 17,2006 8:00 am
2000 LM ANNUAL REPORT Y ecretary of State

DOCUMENT # LO3000019087 04-17-2006 90058 025 ****50.00
1. Entity Name
G.C.C.G. PROPERTIES, LLC ¢
Principal Place of Business Mailing Address 20 U 3 1 8 GG
2544 NW 7TH STREET 2544 NW 7TH STREET
MIAMI, FL 33125 US MIAMI, FL 33125  US
Suite, Apt. #, etc. Suite, Apt. 4, alc.
P P Q41 32006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurmber Applied For
61-1450338 Noi Applicable
Zi Count Zi -
P ountry P Country 5. Certilicate of Status Desied [ 99-00 Additional
[P U —_ - f—— E Fee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
GARCIA, MYRA
2544 NW 7TH STREET - Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125 -
Yo EN City FL | Zip Code
8. The-above named entity submits’this statement for the purpcse of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agept.
SIGNATURE - .
- ot Signalure, typed or printed name of registered agent and utle if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIiLE MGRM [ Delete TITLE qjt:hange O Addition
NAME COSTA, XIOMARA NAME
STREET ADDRESS | 2101 SO. OCEAN DR. #2103 smeeTanoRess | CRER 4 4 N LS ‘\-C\ L=
orv-st20 | HOLLYWOOD, FL 33019 oestze | Do AL, FL 22173
TITLE MGRM . [ pelete TME T Chenge [ Addition
NAME COSTA, ANTONIO NAME
STREET ADDRESS | 2101 SO. OCEAN DR. #2103 STREET ADDRESS Cﬁq%:\- Nw "fcf TERR.
CITY-ST-2IP HOLLYWOOD, FL 33019 CITY-ST-2P Dos. |  FL 33\ S
TILE MGRM [ Delete TILE [ Change [ Addition
NAME GONZALEZ, LOURDES C NAME
STREET ADDRESS | 2436 SW 22 TERR STREET ADGRESS
CITY-§T-2IP MIAMI, FL 33145 CITY-51-7IP
TITLE MGRM [ Deiete TELE [ Changs [ Addition
NAME GARCIA, MYRA NAME
STREET ADDRESS | 2201 SO OCEAN DR #503 STREET ADDRESS
CITY-51-2iF HOLLYWOQOD, FL 33019 CITY-ST-2IP
TITLE 1 Delete TALE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
LE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shatihave the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered tp-e #'this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: , ‘\\ \ ‘b\ob 305 )98 2088
BIGNATURE AND TYPED OR PRINTED NAME OF 5 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




