2005 LIMITED LIABILITY COMPANY :

ANNUAL REPORT. -

FILED

DOCUMENT # L04000031142

1. Eniity Name

GCF VENTURES QF BLOOMINGDALE, LLC

Principal Place of Buginass

2025 EAST SEVENTH AVENUE
TAMPA, FL 33605

Mailing Address
2025 EAST SEVENTH AVENUE
TAMPA, FL 33605

May 31,

2005 8:00 am
Secretary of State

05-02-2005 90091 003 ****50.00

30008039

G R R amn

2. Principal Place of Business 3. Maillng Address
Suite, Apl. #, atc. Siuite, Apt. ¥, elc. 04142005 Chg-LLC CR2E0S3 (10/03)
Cily & Staie City & State 4. FE] Number Applied For
20— 1045614 Not Appiicable
Zip Country Zip Country " $5.00 Addtions)
8. Certificate of Status Deslred i Foe Required
8. Nama end A ol C Registered Agont 7. Nams and Address of Nsw Registered Agent
. Name

SHANNON, JEFFREY C .-
FOWLER WHITE BOGGS BANKER P A,
501 E. KENNEDY BLVD., SUITE 1700
TAMPA, FL. 33602

Stragt Adcrass (P.O. Box Number is NoL Accepiabie)

City

FL [ Zip Coda

8. The abova namad entity submits this statamont for;the purpase of changing its registered ollice or registerad agent, or both, i tha Stata of Florida, | am familiar with, and accept

tha obligations of registerad agant.

SIGNATURE = »
SOrrt. roed or O oQend el e i (NOTE; Figipti ge) AGi e & i o sl rensiating) DATE

Fillng Foe is $50.00 Maka check payable to

Due by May 1, 2008 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACOTTIONS / CHANGES
e Mo e [ Detete me Ccrange [ Addition
NAME Bourmarl, Rickerd NAE
STREET ADORESS | £o2 ¥ € T Aue STREET ADGRESS
CIY-ST-2  |Tampa, FL ¥3 0T cirv-si-2p
TIE MER O Detee me O Crane [ Addition
NAME eh.qp L‘". ""‘1 HAME
STREET ADDAESS (3en S B, 3 Th Aur, STREET ADDRESS
CITY-51- 2P Toum pe, FL AhirOy Ty -51-29
TmE MC R O velets me O Changs [ Addition
NANE Fedorwich, Peanis NAkiE
STREET ADOVESS 2015 © .1 ™ Aue, STREFT ADDRESS
ory-$1-ar Tamga FLs3edg CiFY-ST-DP
me [ Detete me {Crange  [] Addition
HAME o
STREEY ADDRESS STREET ADORESS
Cary-S1- 2P CiTy-51-2P
ms O Dexta mg CiCange [ Addition
NAVE NAME
STREET ADURESS STRTET ADCRESS
oTY- S5 2P cry-S1. 2P
TILE O peiee TITLE (Ocrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Qry-s1-op CyY-51-

11. 1 hereby conify thal the inlormation supplied with Lhis liling does not qualify for the exemption stated in Section 119.07{3Xi), Forida Statutes. | lurther Certity that e information
indicated on his report is rue and accurate and thal my signature shail have the sama logal elloct as il mada under oath; that | am a managing member or manager of tha

limitac tiability company or the receives o trusiee ampowerad 10 @

ERN

SIGNATURE:

this report a8 required by Chapter 6§08, Flonda Statules.

{ {ss/os

Bl -2 300

HANATURE AND TYPEQ OF FRINTED,

s
X, OR

Datw

Darume Prons #

U




