2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ May 07, 2007 8:00 am

1. Entity Name 05-07-2007 90380 049 ***150.00
GCB INVESTMENTS LLC
Principal Place of Business Mailing Address .
8201 NW 64 ST. 8207 NW 64 ST, - buU3d390
#3 #3
MIAMI, FL 33166 MIAMI, FL 33186 . St e
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
Not Applicable
i i t ey
e Country Zp Country 5. Certficate of Stalus Desired [ $9-00 Additionai
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
BERTUCCIO, G!NO
8201 NW o4 ST Street Address (F.C. Box Number is Not Acceptabie)
#3
_MIAMI, FL 33166
City FL l Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatyre, typed or printed name of registerad agern and ttle Jf applicable {NCTE: Regstered Agent signaturs raquited when rainsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ palete TITLE [J Change ] Addition
NAME BERTUCCIO, GINC NAME
STREET ADDRESS | 8201 NW 64 ST #3 STREET ADDRESS
CITy-ST-2P MIAMI, FL 33166 CITY-ST-2IP
TITLE MGRM [ Delete TITnLE [JChange  [T] Addition
NAME GHISELLINI, BRUNO NAME
STREETADDRESS | B201NW 64 ST #3 STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33166 CITY-8T-2P
TITLE MGRM [ Detete TLE [ Change  [[] Addition
NAME BERTUCCIO, CRISTINA NAME
STREET ACDRESS | 8201 NW 64 ST #3 STREET ADDRESS
CITY-ST-2P MIAME, FL 33166 CITY-ST-2IP
TIMLE [ Deiste TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G#TY - 5T-2IP CITY-ST-2IF
TITLE £ Defere TTLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IF CITY-8T-2IP
TITLE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11, | hereby certify that the informati uppiied with this filing does not qualify for the exemations contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true ahd agcufytepand that my signature shall have the same legal effect as i made undar oam that | &am a managing member or manager of the
firnited fiability company or thefeceivier tee empowered o execule this report as required by Chapter 608, Florida Statutes.
- w
SIGNATURE: ___\ GWY) DERITW Ol 0 2AFAHEK
SIGNATURE AND TYPEMF NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Pagne #




