FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT .
Secretary of State
DOCUMENT # M07000000225 04-18-2008 90154 031 ***138.75
1. Eniity Nama :
GIS SMALLCAP GP, LLC
Principal Place of Business - Mailing Address
101 ARAGON 101 ARAGON 3“0“7 194
CORAL GABI.ES. FL 33134 CORAL GABLES, FL 33134
I S WU R
Svuite, Apt. #, etc. . Suite, Apl, 4, ete. 01072008 Chg-LLE CR2E083 {12/06)
. Chiy & S1ate City & Siate 4. FEI Number Applied For
- . 43~ QU 4T R0 | Iorhopicen
- Counity Za Couniry 5. Certlicae of Stzws Desied [ ?osaggq Aadilonal
- -8, Nlm‘l;l& Address of Current Ragistersd Agant 7. Nome snd Address of New Registered Agent -

S Nama
CORRORATION SERVICE COMPANY
1.'201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

v

City FL I Zip Code

8. The above named entity submits this statement for Ihe purpose of changing ils regisiered office or regisiered agent, o« both, in the Stale of Florida, | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE e _
- Dgratues, ypad or prirded reme of 0o AN W8 3 (NOTE: Fogisiered Agent aignaturs requined whan Henalaung}

FILE NOW!I ' FEE IS $1338.75
After May 1, 2008 Foa will be $538.75

9, MANAGING MEMBERS/MANAGERS 10. ADDITKJNSICHANGES

TLE MGR 2 Dt me . O crenge [ Addition
HAME GUZMAN, LEOPOLDO NAME ’

STREET ADDRESS | 101 ARAGON STREET ADDRESS

CiTY-ST-2P CORAL GABLES, FL 33134 CITY. ST 2%

TnE i O peterr e [ Crange [ Addition
HAME NAME

STREET ALDRESS STREET ADDRESS

oyt e Y- 5T-28

IME 2 Gerets TME [ changs {3 Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-§7-2° GirY-SI-ZP

TRE [ paete me Tl Crngs  {J Aadition
NAME NAME

STREET ADCRESS STREET ADORESS

cIry-sT-a¢ CITY-ST. 2P

TE O petere IME O crange [ Addition
NAME NAME

STREET ACORESS STREET ADDAESS

Y- 5T-20 CI-S1-2p

TME [ celere TITLE Clcrange [ Addrion
HAME HAME

STREET ADDRESS SIRTET ADORESS

chy.ST-P CTy-SI-28

11. 1 hereby certity that the information supplied with this filing does aot quality lor ine exemplions corained in Chaptes 119, Farida Stawtes.  further cenify that the information
indicated on this report is true and accurate gt that my signature shall have the sama legal affect a3 Il made under cath; that | am a managing member or manager of the
limited liabifity company o 1he receives O Jaftee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE

+ May 22,2008 8:00 am



