FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgiS:NLaJmly ENT # 104000069152 05-01-2006 90047 024 ****50.00

GCF VENTURES OF LARGO, LLC

Principal Place of Business Mailing Address . -

2025 EAST SEVENTH AVENUE 2025 EAST SEVENTH AVENUE Z OOO L? 5 -/L/

TAMPA, FL 33605 TAMPA, FL 33605

F e R MO R
Suite, Apt. #. ale, Suita, Apt. #, etc. 04242006 Chg-LLC CR2E083 {11/05)
City & Siate City & State 4. FEI Number Applied For

20-1654332 Not Applicable

& Country zp Cauntry 5. Certificate of Status Desirad O gi'gg‘j;s:dmo"a'

6. Name and Address of Current Reglsterad Agent

7. Namao and Address of New Raglsterad Agent

FOWLER WHITE BOGGS BANKER, P.A.

Name

501 E. KENNEDY BLVD., SUITE 1700

Straet Addrass (P.O. Box Number is Not Acceplabla)

C/Q JEFFREY C. SHANNON
TAMPA, FL 33602

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure. fyped or pnted rame ol registersd agenl an Lile #f applicatie. (NOTE: Registered Agen: signatura requred when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

HiLE MGR [ Delete ILE ME R M {FChenge [ Adaltion
NAME GONZMART, RICHARD NAME -CFVentwras, LLC

STREET ADDRESS | 2025 EAST 7 AVENUE STREET ADORESS |y o5 E axsT 710 Ave.

CIv-$1- 1P TAMPA, FL 33805 CITY-57-2IP Tempa, FL 33605

e MGR A Delete e [ change [ Addition
NAME CAMPBELL, GUY NAME

STREET ADORESS | 2025 EAST 7 AVENUE STREET ADDRESS

ciry-8-ap TAMPA FL 33605 CITY-ST-2IP

TITLE MGR & Delete TILE {JChange [ Addition
NAME FEDOROVICH, DENNIS NAME

STREETADDRESS | 2025 EAST 7 AVENUE STREET ADDRESS

CirY-S1-2P TAMPA, FL 33605 CITY-87-21P

ITLE [ Detete TIE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-SI-2ip CITY-ST-2IP

HILE O petete TILE O Change [ addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-7IP

THLE [ pelete TILE G Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ony-1-2p CITY-ST-2P

11. 1 nereby certily that tha information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerlity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oalh; thal | am a managing member or manager of the
limited ability company or the recesver or lrustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MA\ }me\) )| SIS

A

SIGNATURE AKD TYPED OR PRINT E OF L} ) MANAGER, OR AUTHORIZED REPRESENTATIVE

T DRI Y[efh %13 2497-3000

Daylame Phone &




