FILED

2005 LIMITED LIABILITY COMPANY Apr 26,2005 08:00 AM
DOCUMENT # L02000014115 YN - Secretary of State
GPLAND, LLC bt
Principal Place of Business Mailing Address
'i"é}S'TBgﬁLgﬁsBEACH, FL 33402 %ES'TBI?EL?ASBEACH. FL 33402

- - ARRRIR IR A
04132005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T ; AT
S 82-0548470 Not Appiicable
5. Certfiate of Status Desired [ 'ggql':‘l‘r’:fc‘”a'

6. Name and Address of Currant Registerad Agent

JOHNSON, SCOTT A i,
505 SOUTH FLAGLER DRIVE W RITE

G RALM BEAGH, FL 33401 -~~~ _IN THIS SPACE

&. The gbove namsad entif@pbm‘lts this statement for the purpess of changing its registered office or reglstered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signatare, tnod Gt priaed name of regisiered agon and il i spplicatles - {NOTE Reglstered Agent signature required when refnstating) ! CATE

o ~ : T
Filing Foe Is $50.00
Due by May 1, 2005

I3 T MANAGING MEMBEHS!MMAGERS _ ]
me MGR ' - B
NAME JOHNSON, RICHARD S JR

STREET ARDRESS | P.O. BOX 85
CITY-57-21P WEST PALM BEACH, FL 33402

it MGR - N
—=I000a307y

- - — 0
s | P o : o RSPRAGS-0UMA-OLT 5000
oTY-ST-ZP | WEST PALM BEACH, FL 33402 : ST T T
TILE MGR T
HAME KOENIG, PATRICK C

iﬁﬁ?fss \TVgS??’ifhsﬂ B'ET‘XCH, FL 33402 | ] e - Do- NQT WR}TE
s IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-2IP

me ) ‘ . ' : e
NAME e - AR el
STREET ADDRESS
GITY- 5T 2P

TIRE : S
NAME . = ————
STREET ADDRESS
CITY.57.2IP

11. | hereby certiizltﬁﬁ_tﬁe [n!orrﬁé.ﬂcn suppliad with this filing does not qUalify for théexemption stated in Section 119.07(3){7), Florida Statutes. [ further certify that the informatian
indicatad an this report s frue and accurate and that my signature shall have the same lagal effect as i made under galhy, that | am a managing member or manager of the
lirnited liability company or the racelver or trustes empowerad {0 execute this report as reguired by Chapter 808, Florida Htatutes.

SIGNATURE: Scott A, Johngon 4/22(05 361-655-7200

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFHESENTA‘HVEr Date Davtime Phong #




