2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000066265

4. Entity Name

GCF VENTURES OF SOUTH TAMPA, LLC

Principal Place of Busingss

2025 EAST SEVENTH AVE.
TAMPA, FL 33605

Mailing Address

2025 EAST SEVENTH AVE.
TAMPA, FL 33605

2. Principal Place of Business

3. Mailing Addrass

Suite, Agt. #, &ig.

Suite, Apt. #, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90047 026 ****50.00

IEHEER AR AR

04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1597647 Not Applicable
Zie Cauntry Zip Country 5. Certificate of Status Desired 0O $5.00 addiional

Feo Reguired

6. Name and Address of Current Registered Agent

T. Name and Address of New Registered Agent

SHANNON, JEFFREY C
501 £, KENNEDY BLVD.
SUITE 1700

TAMPA, FL 33602

Name

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

City

Zip Code

FL |

8. The above namad enlity submits this statemant for the purpese of changing its registered office or registerad agant, or both, in the Stals of Florida. | am familiar with, and accept

Ina obligations of registered agant.

SIGNATURE

Signature, typed of prnled name of reg

ageant and titlg

(NOTE: Registared Agent signaturs raquirad when reingtating}

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
q, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
T MGR & pelete MLE MGR M Cange [ Addition
MAME GONZMART, RICHARD NAME GCF Ventvres, Lt
STREET &ODRESS | 2025 EAST TTH AVENUE STREET ADDRESS | 035 Ex sT 7 T /?u-e .
anv-st-2p | TAMPA, FL 33605 ar-S-P Tawpa, FL 334 LS
finE MGR A Delete TIME [ Change [ Addilion
NAME CAMPBELL, GUY MAME
SIREET ADDRESS | 2025 EAST 7TH AVENUE STREET ADDRESS
LTy ST 2Ip TAMPA, FL. 33605 ciry-st-2°P
WILE MGR EZ Delete TITLE DO change £ Addilion
NAME FEDOROVICH, DENNIS NAME
STREET ADDRESS | 2025 EAST 7TH AVENUE STREET ADDRESS
cre-si-op | TAMPA, FL 33605 CITY-ST-21P
TILE ] pelete TINE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p cary-Si-ap
THTEE ] Detete TITLE 3 Chenge 3 Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cv-S1-2p CiTY-ST1-21P
TITLE [ pelete mLE O Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-51-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if madea under cath; that | am a managing mamber or manager of the

iimited liability company or the receiver or trustee empawerad to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGRATURE AND TYPEO OR PRINTE

A——

Qbﬂ.n,nr\u] Nbapis 1 _FENaROVILH 4(1»//0% §13 240300

. OR AUTHORIZED REPRESENTATIVE Date

Daylwme Fhone ¥




