2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT- Mar 03, 2008 08:00 A

DOCUMENT # L04000045150 Secretary of State .
1. Enlity Name
GP SERVICES, L.L.C.
Principal Place of Businass Mailing Address
75 VALENCIA AVENUE SECOND FLOOR 75 VALENCIA AVENUE SECOND FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
o ' oo 02292008 No Chg-LLC CR2E083 (12/07)
A . 'DOHNOT WRITE'IN THIS.SP_ACE - =1 4 FEl Number Applied For
. . , 20-1544179 Not Applicable
’ §. Certificate of Stalus Desired O gei'ggqﬁf:;“""al

6. Name and Address of Current Registered Agent . o o . .

OTERO, JORGE E ESQ S o
75 VALENCIA AVENUE SECOND FLOOR - DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatians of registerad agent.

SIGNATURE
Signature, typad of printed name of ragrstered agent and utle ¥ applicable {NOTE Reglstaisd Agant signature required whan reinstating) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee wlil be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM ) ,
NAME OTERO, JORGE £ , ’ C . .
STREET ADDRESS | 75 VALENCIA AVENUE SECOND FLOOR . . UDBDHDB‘}EQH‘;

CIvy-ST-2IP CORAL GABLES, FL 33134 ﬂ'ﬁ ._.'18|,'|"'3_;:§DD4?_E}D?'§138 75
TOLE o o . SR
NAME : L :
STREET ADDRESS :

CITY.§T- 7P C

.

t
TITLE
NAME

e DO NOT WRITE

STREET ADDRESS
CITY-ST-7IP

i . INTHIS SPACE -

LT o
HAME : S ' o
STREET ADORESS . , .
oITY-§T-2°

TITLE

NAME

SYREET ADDRESS
CITY-§1-2P

1. 'j hereby certity thai the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further carily that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited fiabitity company or the receiver or trustee emgowered to execule this report as requirad by Chapter 608, Florida Statutes,

2[2[08
SIGNATURE: R —— "ﬁ;‘:gﬂ E OI"UD 505-"“%7’9@30

SIGNATIIRE AND TYPED OR flfTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTA Dam Daytma Phone #




