2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ¥

FILED
Apr 15, 2008 8:00 am
ecretary of State

1. E

DOCUMENT # L05000091708
GCM ENTERPRISES, LLC

ntity Name

04-15-2008 90113 008 ***138.75

Principal Place of Business

Mailing Address

60023519

— 201 N. University Drive |
— Suite 103A
P

-PHANTAHON-FE33324- PrANTARON 33320
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

e

lantation FL 33324

1

— 201 N. University Drive ™

|__Plantation FL 33324

AR T

03262008 Chg-LLC CR2E083 (12/06})
4, FEI Number Applied For
04-3827492 Not Applicable
i i $5.00 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MA

PEANTAHON-F-—33324—

DO, RUSS -
T Sh

"

O

SIGNATURE

Name

Suite 103A
Plantation FL 33324

8. The above named enlity submiis this stalement for the purpose of changing its registered office arregistered agent, or both, in‘the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

201 N. University Drive !

FL ‘ Zip Code

Sugnature, typed Of pnniea name of reqisterad agent and Lile i apphcatle.

(NOTE: Registered Agent signatute required when remnstaing}

DATE

After May 1, 2008 Fee will be $538.75

FILE NOW!!! FEE IS $138.75

Make check payabieto
Florida Department of State

SIGNATURE: ‘ AM{

SIGNATUR® AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 7 Delele TILE 201 N. Universify Dr‘ive MCMnge [ Addition
NAME MADIO, RUSS NARE .

STREET ADDRESS | BB R ORI DB D-EFE=320 smeeraoones OUiTe 103A

CITY-ST-7iP FeAMNFATIO MR —aaeid CiTY-ST-ZIP 'GHTGT[ON FL 33324

e 1 petete TITLE : . ) _ {7 Cchange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

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

TILE O pelete TIRLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-81-2Ip CITY-§T-2P

TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

e 3 etz TILE [ Ghange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS. |

CITY-ST-7IP CiRY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reperl 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
or ihe receiver or lruftee empowered 1o execute this report as required by Chapter 608, Florida Stalules.

limited liability compal

—

75Y- Y74z 020/

+)1/o8

Daytrme Phona #




