2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT #L05000091708

1. Entity Name
GCM ENTERFRISES, LLC

[ .

04-27-2006 90019 043 ***150.00

Principal Place of Business

8211 W. BROWARD BLVD., STE 120
PLANTATION, FL-33324 -

Mailing Address

PLANTATION, FL 33324

8211 W. BROWARD BLVD., STE 120

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt, #, etc, Suite, Apt. #, etc.

04102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numbsi . Appliad For
0’1"— ;?Z 7 sz/ Not Applicable

Zip Country Zip Country i ; $5.00 Additional
5. Cerlificate of Status Desired [ ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MADIO, RUSS

8211 W. BROWARD BLVD., STE 120
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered cfiice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, lyped or printed name ol registared agent and title if applicable.

(NOTE: Registerad Agani signaturs required whan reingtating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM 1 Detete TE [ Change [ Addition
HAME MADIO, RUSS NAME

STREEF ADDRESS | 8211 W. BROWARD BLVD., STE 120 STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IF

TME 3 Detete TME [l change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE 3 vetete TMLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TMLE [ Deete TmE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-2P CITY-ST-2IP

TINLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TME 3 Delete TTLE O Change [ Addition
NAME NAME

STF_{EET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does nat quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to exacute this report as required by Chapter 608, Florida Statutes.

limited liability con&or the receiver.or tni§tee empowered
SIGNATURE: \ WD \

98- 4 020/

/s 7/od

SIGNATURE Ak) TYPED OR PRINTED MAME OF BIGHING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i Date Daytime Phone #

RuSS mMAde



