2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) "FILED

DOCUMENT # L04000058657 . Jan 31, 2007 08:00 AM
. E Na
T =ty Rame Secretary of State
GCGRB, LLC
Principal Flace of Businoss T " "7 WMaifing Address
2101 8. CONGRESS AVENUE - " 2101 S. CONGRESS AVENUE
o IR
2 Principal Flace of Businoss - No P.O. Box # 3. Maling Addross ’ =
Sulte. Apl #, ols, Suile. Apt. # ofc 18t MOORE CR2E083 {10/06)
Cily & St Tty & State i 4. FEINumoer | Applied For
e ] 20-4337422 Net Applicatio
ap Counlry Zip County , . 5. Cortficae of Status Des‘rrcd_ [ gse‘ggq;fgé“ma‘
: 6. Namae and Address of Current Registerad Agent 7. Name and Address of Now Registersd Agent
Mame
ELMORE, GECRGE T RNV P
1320 NORTH OCEAN BLVD Sireot Address (P.O. Box Number is Not Accepiablel
GULF STREAM FL 33483 o ]
City - FL iTupC?Jde

8. The above ramod ontity submits this 'slaz‘cmem for the purporsegf changing s regis arad office or regisiored agond, of both, in the Slale of Florida. {am familiar with, and accepé
the obtigations of registered agont,

SIGNATURE i - = ) ] L
Sinatiure, typed or pnied hema bf fagistered agent and il ¥ spplcehie, NCTE Begisiersd Agenl sgnatue requited when senslitng] CATE .
FILE ROW{l! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. TABNAGING MEMBEDS! MANAGENS J ' ADDITIONS/CHANGES ] .
i MGR 3 Defete HI [ thane [ Addition
HARE FIMORE, GEORGE T NAME
SIRILTADORESS | 21071 S, CONGRESS AVENUE STRCETADORESS UOG0006 1 2500
ofy-SLZP | DELRAY BEACH FL 33445 _ ) o SE 27 02/05/07-80001-004 50,00
i 3 patete THLE [Jatange £ Adetition
NAME HAME
STREET ADDAESS SIRLL] ADDPESS
e 51 2P i R
T 3 pelete Tt Dichange [ Addilion
HAME NAME
SIREET ADDRESS ’ T T T T T T R sip AR Ss ) .
oy-81-ap CITy SE-1f
THLE 3 Delete C g o Tichange [ Addition
NAME RAME
STRICT ARDRESS STRCETADDRCSS
offy s1-2p ommy-sl I N
T 7 Delete TRE O change [ Addilton
HAbE : HAME !
SIBEET ABDRESS STREETADDRESS
CHY-S1- 2P I -SE- TP
[ifH 7 pelete niLE Cchange T Adoition
S MAME
STRECT ADGRESS STRPETANDRCSS
offy-51-2P § avsiw

11. [ havaby certify that the information supplied with this filing does not qualily for the exernptions contained in Section 119, Florida Statutes | furthor cortily that the information
indicaled on this ropert is wug gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
urnsted liability company or (pirocelvar or trustoe empafiored to exccute this report as requirad by Chaplor 608, Florida Statutos.

: A [2T-07 2742476
NAME OF SIGNING MANACIHG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATNE Cete Oyt Phaca ¥

SIGNATUR

5 OR pRINTED




