‘ FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

e ANNUAL REPORT ecretary of State

DOCUMENT #L05000087895 (03-27-2006 90051 021 ****50.00

1. Entity Name
G.P. TOWER 27, LLC

Principal Place of Buginess Mailing Address YVUUUITAIUS
20803 BISCAYNE BLVD., SUITE #200 20803 BISCAYNE BLVD., SUITE #200
AVENTURA, FL 33180 AVENTURA, FL 33180
e s W R

Sute, Apt #. &0 Sulte, Ast. #, oto. 02072008 Chg-LLC  CR2E083 (11/05)

City & State Cliy & State 4, EEl Number Applied For

=559 3437 o Aople
Zp Country Zp Country 8 Cortfcats of SarusDesind [ $3-00 Additonw
8. Name and Address of Current Registared Agen 7. Name and Address of New Registared Agent
: Name
DAVID, ALAN
20803 BISCAYNE BLVD., SUITE #200 Street Address (P.0. Box Number Is Nt Accepiable)
AVENTURA, FL 33180
City FL | Zip Code

8. The above namad entity submits this statement for the purposs of changing Ra registarad offica of registerad agent, or bath, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE:

w.mammm;ﬂ;mnﬂmnlw {NOTE: Fagistersd Agent sigrture eautsd when instaiing) QAYE
Filing Foe Is $50.00 Make check payabls to
- Due by May 1, 2008 . Florida Departmant of State
e .
9. i MANAGING MEMBERS f MANAGERS 10. ADDTIONS/CHANGES
e MGR v [ Deetn me Clcne [ Addition
NAME - BEDZOW, MICHAEL NAME
STREET ADDFESS | 20803 BISCAYNE\_QLVD,. SUITE #200 STREET ADDRESS
oy-S1-P AVENTURA, FL 3380 ary-si-P
me O Detets Tme DCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP aTY-51-2P
™me 3 petetn TE O cnangs [0 Addition
NAVE NAME
"~ STREFY RIREESS | - ° - CSmETADORESST T T T T T T T T T - - -
TY-§T-2P oty st
TME O pelts TME O cnange 7 Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
TY-$T-2P CTY-ST-TP
mEe O delgte TME Cicrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-2P CTY.51-2FP
TME O Dejete e O cChngs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cTY-51-2P

11. | heraby cartify that the information supplied with this flling doas not qualify for tha axamptiona contalnod In Chapter 119, Forida Statutas. | furthar certify that the Information
Indicated on this roport is true and accurate and that my eignature shall have the same lege] effect a3 il made under cath; that | am & managing member o manager of the
limited liability company or the recelvar or trustee ampowered to exacute this report as required by Chapter 608, Florida Statztas,

SIGNATURE: .

muW&a o AL [ Duce Duylime Prers #

| SE——




