2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25, 2007 8:00 am

ecretary of State
DOCUMENT # L06000003487
1. Entity Name 04-25-2007 90045 047 ****50.00
GCP 2006, LLC.
Principal Place of Business Mailing Address
3843 FALCON RIDGE CIRC 3643 FALCON RIDGE CIRC
WESTON, FL 33331 WESTON, FL 33331
e —{ 00 T AR W
Suite, Apl. #, etc. Suite, Apt. #, efc. 04132007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Numbe: Applied For
'ioo - il '{_)) 2 lj /{/{ Not Appiicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?i-ggqmm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ZABARDI, PATRICIA L RS
3843 FALCON RIDGE CIR \’fg Strest Address (P.C. Box Number is Not Acceptable)
WESTON, FL 33331 RO
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE _»
15K . yped of printed name X registared agent and titke it appiicable. {NOTE: Registerad Agen signature required when reinsialing) DATE

Filing Fee Is $50.00 Make check payable to

Dug y May 1, 2007 Florida Department of State
9, j MANAGING MEMBERS /MANAGERS 0. ADDITIONS CHANGES
TME MGRM O Delete HTLE [Jchange [ Addition
NAME DE ZABARDI, PATRICIA I NAME
STREET ADDRESS | 3843 FALCON RIDGE CIRC STREET ADDRESS
Ciry-51-29 WESTON, FL 33331 CrTY-5T- 1P
HLE MGRM 1 pelete TITLE [J change [ Addition
NAME FORTYAN, RADICS GABOR NAME
STREET ADDRESS | 3843 FALCON RIDGE CIRC STREET ADDRESS
Cry-8T-2ip WESTON, FL 33331 CITy-ST- 2P
TME MGRM 2 Delete TITLE {J Change [ Addition
NAME SZABO, RADICS GABOR NAME
STREET ADDRESS | 3843 FALCON RIDGE CIRC STREET ADDRESS
CiTY-ST-2IP WESTON, FL 33331 CITY-ST-2IP
TILE MGRM 1 Detete TITLE O Change [ Addition
NAME LASSALLE, CLARE NAME
STREET ADDRESS | 3843 FALCON RIDGE CIRC STREET ADDRESS
CITY-S7-21P WESTON, FL 33331 CITY-5T-2P
TMLE O Detete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIp
TITLE 1 Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY-ST-2IP

11. ) hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
Indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE




