FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000001349 04-08-2005 90275 046 ***150.00
1. Entity Name
GCR PROPERTIES, LLC
Principal Place of Business Mailing Address
4808 WOODMERE ROAD 4808 WOODMERE ROAD
LAND O LAKES, FL 34639-5636 LAND O LAKES, FL 34639-5636 20028 ‘-
R e AR MORL RV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312005 Chg-LLC CR2E0B3 (10!03)
Cily & Slale . fty & State 4, FEI Number Applied For
20 - ol Olb\N2L3 Net Applicablo
Zip Country /2o Country 5. Cenficate of Status Desired [0 99-00 Addional
! Fae Required
6. Name and Address of Currepf Reglstered Agent 7. Name and Address of New Reglstered Agent
R T ) ’ ’ Name ' -

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOCR

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

MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submits fhis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agght.

.

SIGNATURE
Tt "'_' Signature, typed or nﬂﬂlan name of registerad agenl and lille il applicable (NOTE: Regislared Agenl signatura requirad whan reinstating} . CATE
« ' ) . ‘
e Fillng Fee is $50.00 Make check payable to
o Due by May 1, 2805 Florida. Department of State
"MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TifE Y MGR O pelete TITLE [J change (3 Addilion
NAME MILLER, GREGORY A NAME :
STREET ADORESS | 4808 WOODMERE ROAD smeeranoness | 2130 S, T9H s T
cnv-si-7¢ | LAND O LAKES, FL 346395636 CITY-$7-20P Livtober p g L¥SoOL-5HO
TITLE O oelete TmE DI change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 Dekete TITLE O Change  [J Addition
NAME' o T - o T[T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImLE ] petete TITE O change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21°
THLE [ pelete WITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY;ST- 2P ' . cTy-$T-2IP
TTLE ' O Detete e 7 O change [ Addiion
NAME e e . R R . e TR ey
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP o CITY-S1-2P o e .l

1t I'hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 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 1he same legal effect as if rnade under oath; that | am a managing member or manager of the
limited Sability company or the receiver of trustee empowered 1o execute this report as fequired by Chapter 608, Florida Statutes.

SIGNATURE: \%km&x A Q MK@. \ —\DE % (dou>-81n

SIGNATURE AND TYPED OR P@ NAME-—QF SIGNING MANAGING MEMBEF‘!. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phone &




