| FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000026494 SRR 01-31-2005 90195 030 ****50.00

1. Entity Name

GAPA, LLC

’

Principgl Ptace of Business Mailing Address 2 0 0 0 4 97 1

3100 EEI. PRADO BLVD 1318 LAFAYETTE STREET
CAPE"CORAL. FL 33904 CAPE CORAL, FL 33904 S -
e g . L ' ,ﬁ_ e e s "o .| o1202005N0 Chgatlc . - clnzeoaanoroa)‘.* o
DO NOT WRITE IN THIS SPACE T opieaF
: e A i : ’ 06-1655657 Not Applicable
‘ ’ 5. Certificate of Status Desired (| fg'ggq::?:;“m“'

8. Name and Address of Current Reglatered Agent

A | - .DO NOT WRITE
CAPE CORAL, FL 33904 - . . INTHIS SPACE i

+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature. typed of printed name of registered agent and W i appiicable. (NOTE: Registered Agenl signature gquired when reinstating) DATE

. Filing Fee 18°850.00 - - L. o~ io— - . e - —
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS N . . . P
TITLE MGRM ; vk T R
NAME POKORNY, PAVEE. S ' : '

STREET ADDRESS | 207 SW 15TH TERRACE 1 o -

¢m-51-2F | CAPE CORAL, FL 33991 ' '

TME

NAME

STREET ADDRESS
© CITY-ST-2P

¥

TMLE
NAME

| DO NOT WRITE

| sRer aboRess

o . _IN THIS SPACE

- - . - - v et T et | T e, Taie - i T T e o

C1TY-SE-21P

TITLE

KAME

STREET ADDRESS
CITY-§F-2IP

nme * .
HAME - ,
STREET ADDRESS - .
CITY-S1-2IP .

-

11. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repevt is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member o manager of the

limited liability company or the receiver or IIUWO exacute this raport as requiregtlby Chapler 608, Florida Statutes.
- 0 - ~—
SIGNATURE: v / ) /J’a""‘% [-20-04
TED

+
!
H
e >
SIGNATURE AND TYPED CR P %AGIND , OR AUTHORIZED FfPf&ENTATIVE Date . Daytime Phane #

/



