FILED
Jan 24, 2005 8:00 am

1. Entity Name 01-24-2005 90107 009 ****50.00
GCGB, LLC
Principal Place of Business Mailing Address
2107 5. CONGRESS AVENUE 2101 S. CONGRESSAVENE |  —=== =~ == -
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
2. Principal Place of Business 3. Mailing Address IIII“I" |“ II"' Illll II”I II‘“ |Im |II|\ IHII ‘I“I I“ll I“I| |||I|, m ‘II]
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number wTRpplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_ddiﬁc’"al
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Name
- LMORE
STRAWN, JOEL T ES GEORGET. E
54 N.E. FOURTH AVENUE Street Address {P.0O. Box Number is Not Acceplable}
DELRAY BEACH, FL 33445 -
. £816g epuoid "WEAS Y
Gity Zip Code
=7 1 ;J' ean HF\I"’
‘POrptse of changing its registered office or registered aggnt, in the St f Flo a iliar with, and accept
: Bl S oL 33uEy
. _ ""/ 7-'”_}
dad o p {MNGTE: Ragrsiered Agen! signature requred whan fensiatng) DATE
Fil/ Jgs 550_00 Make check payable to
Due y May 1, 2005 : Florida Department of State
9. - MANAQING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TITLE L {MGR . O pelete TIME [ change 1 Adgition
NAWE * | ELMORE, GEORGE T " NAME
STREET ADDRESS | 2101 S. CONGRESS AVENUE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33445 CITY-ST-21P
TILE LE o O pelete TITLE [3 Change [ Addition
HAME HAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE ™ Detete TITLE [ Crange ] Aooiien
HNAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57- 1P CITY-ST-7IP
TIILE T Delete TITLE [T Change  [J Addition
HAME HAME
STRELY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-21P
TILE O vetete THLE [IcChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Daleta TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iTY-8T-2iP CITY-ST-2IP
11. | hereby ceriify that the informatian supplied wiih this filing does not qualiy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue ang accurate and that my SIgnm ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gfieiver or trustee empow gexeafite this report as required by Chapier 608, Florida Statutes.
ﬂ Y
SIGNATURE: I oo /- /7""&_5 Gf-22¢-253 4
SIGNATURE AND INTED N ‘ IE OF SIGNING MANAGING MEMBER, MAMAGER, DR AUTHORIZED REPRESENTATIVE Daytima Phong #




