2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O0000016147

1. Entity Name

GMP, LLC

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90258 Q01 ****55.00

Principal Place of Business

1207 DANIELS RD.
WINTER GARDEN FL 34787

Mailing Address

420 BUTLER ST.
WINDERMERE FL 34786

2. Principal Place of Business 3. Muailing Address

i

il

T

Suite, Apt. #. etc. Suite, Apl. #, etc.

MOORE CR2E083 (11/03)

A\

SHAW, SUSAN D
420 BUTLER ST.
WINDERMERE FL 34786

City & Slate City & State 4. FEI Number Applied For
59'36941 69 Not Applicable
Zip Country Zip Counlry ” - $5.00 additional
5. f f Stats
\\ Centificate of Status Dasired {Fee Required
6. Name and Address of Current Registerad Agent &Name and Address of New Registered Agent
— e e . - = . — Name - - -

\

Sireet Address (P.C. Bowmber is Not Acceptable)

\

City Zip Code

FL

AN

the obfligations of registerec agent.

SIGNATURE

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

i

Signature, typad or prinied name af registered ageni and iitls ¥ applicabie. {NOYE: Ragistered Agent signature required when ranstabng) \ DATE

9. MANAGING MEMBEHSIMANAGER ADDITIONS.’CHPNGES

TME P O] Delete e [Jchange [ Addition
NAME DANIELS, DAVID NAME
STREET ADDRESS 1812 CENTERBROOK DR, STREET ADDRESS
CITY-$7-21P BRANDON FL 33511 oITY-ST-289
TITLE VP 1 Delete TiTLE nge [:I Ad tlon
NAME SHAW, SUSAN HAME Y26 Butler ST 0
STREET ADDRESS | 420 BUTLER ST, STREET ADDRESS W nd er me ‘,\e_ FL 3 7?@ d l")
CITy-S1-2IP WINDERMERE FL 34786 CITY-57-21P
TILE S 3 oolete TITLE ‘/ ) é Bu ey S V'D Addit

NAME SHAW, SUSAN -~ - — MVE ( [ o4
STAEET ADDRESS {420 BUTLER ST. smeeraooeess | W/ 4 g A€ me re, ,f L 347 g qu)
CIvY-57-21F WINDERMERE FL 34786 Crey-ST-21P
M T [ Delete e O change [ Addition
NAME DANIELS, DAVID NAME
STREFT ADDRESS (812 CENTERBROOK DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TIMLE [ Delete TILE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 2 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am a managing member cr manager of the
limited fiability cornpany or the receiver or trustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Leras ;6%/ Socan Shas/ 3/:? 2/ 407 9% %
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBSER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate ¥ Dayiime Prane #

i



