FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 08:00 AM

ANNUAL REPORT L 08;
DOCUMENT # L990000Q 1241 ecretary of State

1. Entity Name
GK CAPITAL CONSULTING L.L.C.

Principal Place of Business Masing Address
441 5. STATE ROAD 7, SUITE 6 441 S, STATE ROAD 7, SUITE 6
MARGATE, FL 33068 MARGATE, FL 33068
01052004 No Chg-LLC CR2E033 (10/03)
DO NOT WRITE IN THIS SPACE =TT Apphea For
NOT APPLICABLE Net Apphcable

£ $5.00 Additional

3 fi
5. Certficata of Status Desired Fee Required

5. Name and Address of Current Registered Agent

1% N 13TH SYREET DO NOT WRITE
CORAL SPRINGS, FL 33071 lN THIS SPACE

B. The abave namad entity submits this statement for the purpase of changing its regstered office or registerad agent, or both, in the State of Flonda. ' am farmhar with, and accept
the obligatons of registered agent

SIGNATURE

Signature, (yped or prnteg name of ragislerea agent ana Lite f apprcabie NOTE Regislered Agent signature Fequirec when renstating CATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME KAPPEL, GERALD

STREET ADORESS | 8137 NW 12TH STREET
GITY-51-2IP CORAL SPRINGS, FL 33071

e

NAME

STREET ADDRESS
CITY-ST-21P

THLE
NAME

| DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CI¥Y-57-2IP

TMLE

NAME

STREET ADMRESS
CIvy-ST-Zip

TIE

NAME

STHEET ADDRESS
CITY-§T-2IP

11. | nereby certiy that the informaton sypplied with tis filng does not quakly for the exernplon slated in Section 119 O7(3)(), Flonda Statutes. | further certfy that the nformation
mndicated on s reports frue and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
hmited kabitty company or the recewver or trustee eyered to execute this report as required by Chapter 608. Fiorida Statutes

SIGNATURE: M GERALD KAPPEL ‘7’@;_/0'% f34-973-1376

L4
SIGNATURE AND TYPED CR PRINTED NAME OF gIGNlNG HAMG[“MEMBER. OR AUTHORAIZED REPRESENTATIVE Daytune Phone #




