2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

"DOCUMENT # L03000019592

1. Entity Name

GCF VENTURES, LLC

ecretary of State

04-30-2004 90083 036 ***%50.00

Mailing Address

2025 EAST SEVENTH AVE.
TAMPA, FL 33605

Principal Place cf Business

2025 EAST SEVENTH AVE.
TAMPA, FL 33605

2. Principat Place of Business 3. Mailing Address

BT AR ATOIRD R

Suile, Apt. #, etc. Suite, Apt. #, otc.

04292004 Chg-LLC CR2EO083 (10/03)
City & State City & State 4. FEINumber Applied For
lo 'O’ ’,}\1 {6{ Nat Applicable
Z Country 7P Counlry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reqlstered Agent . 7. Name and Address of New Registered Agent
Name

FOWLER WHITE BOGGS BANKER P A

C/Q JEFFREY C. SHANNON
501 E. KENNEDY BLVD., STE. 1700

Street Adgress (P.O. Box Number is Not Acceptable)

TAMPA, FL 338602

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalyre, typed or prinled name of regstared agenl and titks «f applicable

(NOTE: Registered Agant signature required when reinstatingy

DATE

Filing Fee is $50.00
Due by May 1, 2004

- - - o ——

Make check payable to
_ Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e O pelete THTLE Ml RM [ Ghange [ Addition
NAME HAME RitHard GoazhART
STREET ADDRESS STREET ADDRESS | 1.9%& §. 7T AUS.
Ciry-sT-2IP CITY-S§T-2IP TAMP?\ F = 7)'5"06
TITLE [ pelete TIMLE NERM r [J Change [ Addition
NAME NAME GUY LA Mpagu__
STREET ADDRESS STREETADDRESS | 3974 €. ™ AVE.
CITY-ST-2IP CITY-ST-2P TarPh. €0 3%0g
TiTLE [ berete T MGERM [ Change [ Acition
NAME KAME DENAIS FEHRIVICH
STREET ADGRESS STREETADDRESS | ARG £~ TTH AVL .
CiTY-ST-20P Y-St 1P T ¢
ANPA L 33604
TITLE O Delete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-2P CITY-51-2ZIP
TIFLE {1 Defete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TILE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily 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 oath; that | am a managing member or manager of the
timited liability company,or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN‘I’ET MAME OF

NS N , OR AUTHORIZED REPRESENTATIVE

24%-3000

aytime Phone #

oROvoA 4[29/ oY

X =
Date

913

{

e e e




