2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOGUMENT # L05000109704 Secretary of State
1. Entity Name
03-10-2006 90131 011 ****50.00

GCP VENTURES, LLC
Principai Place of Business Mailing Address
3317 LAS CAMPOS PLACE 3317 LAS CAMPOS PLACE
o o H"Hl“ I“ |lm |H|| ||m Ilm "m “I” ||H| m“ ‘"" II“'M“I ll”“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suiie, Apt. #, elc. 15t MOORE CR2E083 (10405)

Cily & Slate City & Siate FEL Num Applied For

' % g lﬂ lﬂw 5/ Mot Applicable
Zip Coumry“ ¥ 2P Couniry &. Certilicate of Status Desired | ?i'gg,ﬁ?:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g Name

gggcl_EATg%fG;gIgﬁ_RACE Sueet Address (P.Q. Box Number 1s Not Acceptable)

TAMPA FL 33611

*h City FL Zip Code

8. The ahove named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S
Sgnaiute. lyped ot printed name oi regisioned agent and Gl $ apphcable [NGIE Registerad Agent signators reguirad whern reinstding) DATE
“© FILE NOW!! FEE IS $50.00 "~
Make Check Payable to Florida Depariment of State
' Due By May 1, 2006
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
L [ Delete TE iz T2 O Grange 5] Addiion
NAME NAME ke b\‘{ R. C,‘(U OL‘“‘OL
STRELT ADDRESS STREET ADNRESS 33\ﬂ LS CWW\?O‘-‘- p\«—
EITY - 51-21P CITY-ST-21P \ OVW\ 0o Q\,. 2 ‘3[/ [
TILE [ oelete TITLE ™ C( O change  [FAddilion
HAME NAME G o \\ Tﬂ rﬂ‘ YLV ?L
STREET ADDRESS STREET ADDRESS | £y f;\‘\ q :
CITY-ST-2P CITY-ST-ZP \Mﬂ/ \ gL .5277) [ﬂ]]
me | o B Dlewe TME N ) [ Change [} Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-7IP CNY-ST- 2P
TILE [ pelete TITLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21P
it3 [ Delete TiE O cChange [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-2IP CITY-ST-2IP
THLE O pelete TIME (O Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S1-2P

. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuralp.g at my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability cormpany or the receivg powered 0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oo \,-)& ® C)mco)fm, A /&‘7/0(; 5/% 395N

Ti ' ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D‘:|e Daytana Phione #




