. FILED

Apr 23,2007 8:00 am
20 LIWTCE LA oPaNY ccretary of State

04-23-2007 90355 046 ****50.00
DOCUMENT # .03000019087
1. Entity Name
G.C.C.G. PROPERTIES, LLC
L
PrinGipal Place of Business Mailing Address i " q“ u ‘
2544 NW 7TH STREET 2544 NW 7TH STREET T
MIAMI, FL 33125 LS MIAMI, FL 33125  US . :
PR S [ R LT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E0B3 (12/06}
City & State City & State 4. FE} Number Applied For
61-1450338 Net Applicable
i Cauntry Zp Couniry 5. Certificate of Status Desired O gi'gg_l l:\iged;tional
6. Name and Address of Current Reglstared Agent 7. Name and Adaress 0f New Registered Agent
Name
GARCIA, MYRA
2544 NW 7TH STREET Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
- City FL [ Zip Code

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

SIGNATURE EI
e, :ymdgnpnmed name of régralerad agenl and tile d aD0kCable. (MOTE" Registered Agent signature required when resnslatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 7 Delete TILE [C] Change  [] Addition
NAME COSTA, XIOMARA NAME
STAEET ADDRESS | 5944 NW_‘49TH TERR STREET ADDRESS
ciry-ST-2P | DORAL, FL 33178 CITY-ST- 0P
TITLE MGRM T Delete THLE {JJ Change [ Addition
NAME COSTA, ANTONIO NAME
STREET ADDRESS | 8944 NW 49TH TERR STREET ADDRESS
LITY-ST-21P DORAL, FL 33178 CITY-51-21P
TILE MGRM [T pelete TmE [ Change (] Acdilion
NAME GONZALEZ, LOURDES C NAME
STREET ADDRESS | 2436 SW 22 TERR STREET ADDRESS
CITy-57-2IP MIAMI, FL 33145 CITY-SI-21P
TILE MGRM " petete TILE -4 %) change [ Addition
NAE GARCIA, MYRA NAME G.Mc Q_;A My 2A "
STREET ADDRESS | 2201 SO OCEAN DR #503 STREET ADDRESS | 2 2.0 \ SD O OEAN D@ jo I
CITY-ST-2IP HOLLYWOOD, FL 33019 CITY-$7-2IP w wood FL 3 ;o\q
TITLE {3 pelere TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cry-ST-2P CITY-§T-21P
TITLE O oelete TRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and tha my-pignature shall have the same legal effect as if made under ath: that | am a managing member or manager of the
oarad lo execute this raport as required by Chapter 608, Florida Statutes.

4\ ) lo"? 20S 798 2088

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #

SIGNATURE AND TYPED CR PRI/




