FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L.00000016147 04-27-2005 90045 036 ****55 00
1. Entity Name
GMP, LLC
Principal Place of Business Mailing Address
1207 DANIELS RD. IO BUTER S
WINTER GARDEN, FL 34787 WINDERMERE, FL 34786 14002685
Y30 " But fey ST
i . #, elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
Cly & State ty & Stat 4, FEl Number Appligd For
Whinde v mere FL|* Sienes Not Applicatla
Zip Country Country . . $5.00 Additionai
gf}_ 7 g (p a ra ”Q e 8§, Cartificate of Status Desired M Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, Name \g D
SHAW, SUSAND .} 2 U-SOGL AT SA h%)“o
—4PEBHTEER-QF— ‘ reet Arjdress . umber @ cceptable
WINDERMERE, FL 34'L88 4 a’,?% ﬁ uf#)ifv' éN%L
City t Zip Gode
_ Winderwmere FL | 29%<G
8. The abova named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipgnatire, typed or prnted name of regsieced agent and ttia £ appheable. {NCTE: Aegpstarad Agont signature rec.irad whan rensiaing) DATE
FIII Fee Is $50.00 ‘ Make check payable to
y May 1, 2@95 Flarida Dapartment of State
P
> L
9. n  MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME P o 1 Deete Mg O Change ) Addition
NAME DANIELS, DAVID NAME
SIREET ADDRESS | 812 CENTERBROOK DR. STREET ADDRESS
CITY-57-2P BRANDON, FL. 33511 LITY-S1-2IP
1ITLE VP 3 Detete TIME [Ochange 7] Addition
NAME SHAW, SUSAN NAME
STREET ADDRESS | 426 BUTLER ST. STREET ADDAESS
CITY-ST-ZIP WINDERMERE, FL 34786 CiTY-ST-21P
Tng S O oeete TINE O changs [ Addition
NAME SHAW, SUSAN } o NAME
STREET ADDRESS | 428 BUTLER ST. STREET ADDRESS
CITY-S7-21P WINDERMERE, FL 34786 CITY-ST-21P
TIRLE T O pelste TRE Ochange [ Addition
NAME DANIELS, DAVID HAME
STREET ADORESS | 812 CENTERBRCOX DR. STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 Ciry-S1- 29
TNE O pesete THLE O Change  {J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P
TRE 3 petete TIME [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
11. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ! /od80t AQ MSM@“D, Shaw VP 4-35-05 4o7-8763824
SIGNATURE AND TYPED OR PRINTED NAME OF OR ALF REPRESENTATVE Date Daytme Phana ¥




