FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000071400 03-21-2005 90539 044 ****55.00

1. Entity Name

GC AT SAGA BAY, LLC

Principal Place of Business Mailing Address 2 0 0 2 34 0 0

14600 S.W. 136TH STREET 14600 SW. 136TH STREET

MIAMI, FL 33186 MIAMI, FL 33186

Suite, Apt. #, elc. Suita, Apt. #, atc.

uite, Ap a 03092005  Chg-LLC CRZE083 (10/03)
Cily & State City & State 4. FE! Number Applied For

20-=1 8'59_[)98 Not Applicable

i Zi C it

2 Country P ountry §. Cartificata of Status Desired [E/ $5.00 Additional
Fea Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regl Agent
Name

HARRIS, ELLIOTT - -

111 SW 3RD STREET, 6TH FLOOR . Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL | Zip Code
8. The above named entity submils this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. .
SIGNATURE I
Signaturs, Typad or priated name of regrstered agent and hitle i applicable. (NQTE: Ragisterad Agent signalure required whan reinsiating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 . Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TILE B O Delele " TMEE MGRI'I [ change X Addilion

NAME NAME MGC/MIL, LLC T

STREET ADDRESS STREET ADDRESS 1 4 60 0 SW 1 36 Street

army-st.zp O IMiami Florida 33186

TME 1 oelets TITLE MGRM ..., . T Change E} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS MRC /AS IA ’ LLC

ciry-st-2 orv-st-ze |14600 SW 136 Street

TIMLE ) Delete TME Miami Florida 33186 O Change Ekddiiiun

NAME NAME MGRM

STREET ADDRESS -_— - STREETADDRESS (PGC, LLC - . . N

Gry-S1-2¢ : GvSTAP 114600 S.W. 136 Street

Tng O Delete Tme Miami Florida 33186 [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-51-2Ip

TMLE [ Delete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TIEE -~ - . O peste | R : [0 Change ] Addition

NAME - - L : NAME - - - ) )

STREET ADDRESS STREET ADDRESS )

CITY-ST- 7P - CITY-SI-71P .

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited tiability company or the raceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: @\D(‘ &A/\-r 3/17/05  305-358-0146

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

ELLIOTT HARRIS, AUTHORIZED REPRESENTATIVE



