FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L04000031142 05-01-2006 90047 022 ****50.00
1. Entity Name
GCF VENTURES OF BLOOMINGDALE, LL.C
Principal Place of Business Mailing Address
2025 EAST SEVENTH AVENUE 2025 EAST SEVENTH AVENUE
TAMPA, FL 33605 TAMPA, FL 33605
e SR TR
Suits, Apl. #, etc. Suite, Apt. #, etc. 04242006 Chg-LLG CR2EQ83 (11/05)
City & State City & State 4. FEI Number Appliad For
20-1045615 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?5‘00 Additional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SHANNON, JEFFREY C
FOWLER WHITE BOGGS BANKER P.A. Street Address (P.0. Box Number is Not Accaptable)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602
City FL | Zip Coda

8. The above named antity submits this statemant lor the purpose al changing its registered office or registered agerit, or both, in the State of Florida. | am {amiliar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed or prnted name oOf regisiarsd agant and tis if 2pplicahis. {NOTE: Ragistared Agen! Signalura réquired when reinglang) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES y
HiLe MGR Mnem TITLE M @&f"\ E Change [ Addition
NAME GONZMART, RICHARD NAME C'C,.F v“vms e
STREET ADDRESS | 2025 EAST 7TH AVENUE STEETADORESS | 1056 CAGT __?w_N AVE.
ore-st-zP | TAMPA, FL 33605 CITY-ST-2P TAneA " €L 304
TILE MGR E’nemg TITLE 7 [JChange  [] Addition
NAME CAMPBELL, GUY NAME
STREET ADDRESS | 2025 EAST 7TH AVENUE . | STREET ADDRESS
CITY-ST-2P TAMPA, FL 33605 . CITY-57-2P
e MGR A peer JILE {J Change  [] Adition
NAME FEDORWICH, DENNIS NAME
STREET ADDRESS | 2025 EAST 7TH AVENUE STREET ADDRESS
CIFY-S1-7IP TAMPA, FL 33805 CIIY-ST-ZIP
TRE O pelete TIME O Ghange  [F Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2IP
nite 1 delete s [ Change  {J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§T.2P CIry-5T-2IP
LE O ceete TITLE [J Chenge  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CifY-$1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing ¢oas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 mamber or manager of the
limited liabitity company pr the receiver or irusiee empowerad (o expcute this repart as requirad by Chapter 608, Florida Statutes,

SIGNATURE: _UM~—>% /‘u,mnn 06ty 3 FEniRovicd Y(14( 06 ( §i3)24§-3000

SIGRATURE AND TYPED OR Pﬂm'rsf' AME OF SIGNING M¥NAGINGHEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date yytme Phone &

U




