. FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000041661 04-30-2004 90095 001 ***850.00
1. Entity Name )
GCCFC 2002-C1 TWIGGS OFFICE, LLC
Principal Place of Business Mailing Address . . ) ‘
C/0 LENNAR PARTNERS, INC. C/0 LENNAR PARTNERS, INC. ) 3 40 0 47 ‘-3
1607 WASHINGTON AVE., STE. 700 1601 WASHINGTON AVE., STE. 700
MIAMI BEACH, FL 33139 MIAME BEACH, FL 33139
T v s AU OGO o
Suite, Apt. #, etc. Suite, Apt. 4, efc. 03232004 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4, FEI Number Applied For
32~ 009 ?3 £2 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desited ~ [] ?5-00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City 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.

SIGNATURE

Signature, typed or printed name of regisiered agant and litle if apphcable. {NQTE: Registerec Agent signatura required when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TITLE I change [ Addition
NAME LENNAR PARTNERS, INC. NAME

STREETADDRESS | 1601 WASHINGTON AVE., STE. 700 STREET ADDRESS

CITY-ST-7IP MIAM! BEACH, FL 33139 CIY-S7-7P

L1413 [ Desete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IF

THE L Detere TE O change [ Aodition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TNLE [ oelele TNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-21P CIFY-ST-2F

e O petete TLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE 3 Delese TMLE Ochange [ Addition
NAME ) NAME i

STREET ADDRESS STREET ADDRESS

ChY-ST-7IP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager ot the
limited liability company gr the recaiver or truslee empowered io execute this report as required by Chapter 608, Florida Statutes.

by Lenwr Partogrs, Tac, GFL Caf, 15 M6
SIGNATURE: by fendeleh T Uofeert. VF oifts /oy (305 695 - Spo

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




