S FILED
/2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

age 13
ANNUAL REPORT rag Secretary of State

PE?HSNLaij:AENT # 107000038600 02-14-2008 90074 030 ***138.75
GP INVESTMENT PROPERTIES, LLC
Principal Place of Business Maifing Address
810 COMMED BOULEVARD 810 COMMED BOULEVARD
SUITE B SUITE B
ORANGE CITY, FLL 32763  US ORANGE OITY, FL 32763 US
P S s LT
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
20-3907220 Not Appllcable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggqmm"ai
8. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
BOOKER, KiM C
1019 TOWN CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
ORANGE CITY, FL 32763
City FL I Zip Code

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

SIGNATURE
Signature, yped o printed name of registered agent and tide if epplcabie {NCTE: Regislered Agent signature required when rginsiating) DATE

FILE NOWIli FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MGR [ Delete TITLE [ Change [ Addition
NAME GLOMB, TIMOTHY A NAME
STREET ADDAESS | B10 COMMED BOULEVARD, SUITE B STREET ADDRESS
CITY-ST-29 CRANGE CITY, FL 32763 CITY-ST-2iP
TNLE MGR [ Delste TITLE [ Change  [J Addition
NAME POPPELL, TIMOTHY D NAME
STREET ADDRESS | 810 COMMED BOULEVARD, SUITE B STREET ADDRESS
CITY-ST-2F ORANGE CITY, FL 32763 CITY-ST-21P
TITLE [T Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-8T-2IP
TILE ] Deiete TTLE [ change [} Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CiTY-8T-29
TLE £ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CIry-§3-2P
TITLE O Delete TLE [JcChange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

11. I hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapiler 119, Fiorida Staiutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited !iability company or the recelyer or trustee empt}wered 0 execute this report as required by Chapter 608, Florida Statutes.

1208 s

Daytime Phane #

SIGNATURE:

BIGNATURE ANDTYPED OR PRINTED ”lae oF sIGNAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




