2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000019592

1. Entity Name
GCF VENTURES, LLC

FILED
Jul 10, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2025 EAST SEVENTH AVE. 2025 EAST SEVENTH AVE.
TAMPA, FL 33605 TAMPA, FL 33605
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f Curront Registorsd Agent

* FOWLER WHITE BOGGS BANKER P.A. -
C/O JEFFREY G. SHANNON FARE q_- o i
501 E. KENNEDY BLVD., STE. 1700 :

TAMPA, FL 33602 ! i g T *‘E!g'?l'*‘-nH"SZSEACE Ly
~ ; : i §1 'XA ‘“’i’l ¥
J frifdf,;;; e e i R

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. :
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5 I 1l Signature, lyped or printed tame of reglsiared agent and tite H applicable. [NOTE: Registersd Agent signaiure required when reinsiating) DATE
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STREET ADDRESS | 2025 E. 7TH AVE.

CITY-ST-ZP TAMPA, FL 33605
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i 11. | hereby certify that the information supphed with this filing does not quallfy for tha exemptions COl’ﬂaIan in Chapter 119, Florida Statutes | further cartify that (he miormanon '

H indicated on this report is true and accurate and that my signature Il have the same legal effect as if made under oath; that | am a managing member or manager of the

! limited liability companyr the receiver or trustee empowered to exedute this report as required by Chapter 608, Florida Statutes.
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