Jan 06 06 09:13a Hill & Co CPA

¢

» 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000026494

1. Enfity Nams

GAPA, LLC

Principal Place of Business

3100 DEL PRADO BLVD
CAPE CORAL, FL 33904

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

2. Principal Place ol Business 3. Malling Address

Suile, Apl. ¥, elc. Suile, Al », ale.

‘ FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90015 033 ****50.00

10003161

T

01 62006 Chg-LLC CR2EQB3 (11/05}
City & State City & Statg 4. | 21 Number Applied For
15-165:5657 Not Agpiicabila
Zip Country o Country i i $5.00 additionat
3 o _ | 3. § sridicate of Starus Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. I amn and Address of Naw Rogisterad Agemt
Nane

HILL, THOMAS W
1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Street Address (P.0. E w Number is Not Acceptadle}

City

Zip Code

FL |

the obiigations of registered agenl.

SIGNATURE

8. The above named entlly sSubmils this statemnent lor the purpose of changing its registerad office or regisierad ag nl, or bot ), in the Stale of Florida, | am familiar with, and accept

Signaure. lyped o printud nanw of repivieoed agent and We Il auplicabls.

INCOF Ragisluud Agent sigratvrs requied when ic  glating}

DAYE

Flling Fee is $30.00 Make check payable to
Due by May 1, 2006 Flarida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
ms MGRM O Oeiete e O chenge 10 assition
RAME POKOQORNY, PAVEL NAME
SIREET ACDRESS | 207 SW 15TH TERRACE STREE] NODHESS
cay-51-1e CAFPE CORAL, FL 32881 GIY-51-47 .
e ' O Deers hiLe Ocnange O Addition
HAME NAME
STREFT ADDRESS SIRET ADOIESS
oY -5 2w CTY-S1-2P
nne [J oot e Ochngs [ Additien
NAME WANE
STREET ADDRESS STAFET ADDHESS
Ciy-S1. 40 CITY- 57- 0P
T 3 Delete T O change 00 Addtlon
HAME N
STREET ADHESS STREET ADOHESS
CY- ST 1% Y- §1-21P
e O Detete 1113 [ Change  [J Addition
NAME HamE
STREEY ADDKESS STREET ADDHESS
oY1 28 ciy-§1- 2P
HILE O oelete me Octarge O Adtilion
NAME HAME
STREET ADDRESS SIREET ADDFESS
CITY - 57- 2P \ coy-$1- o

11. 1 haraby ¢ertity that the mformation supplied with thig filing doaes

SIGNATURE: )

qualily for the exsmptiona contained in Cha 1er 119, Florrda Statutes. | turthed cerlify Lhat the information
Indicated on this repor is live and accurate and that my signalure halk have tha same legal eftoct as f made u der oath; that | am a managing membar or manager of the
limited liatlily company ¢r he raceiver gt rustas empowered 10 exgcuto this teporl as requicec by Chapter 608 Flosica S alutes.

0f-09-06

SIGNATYAR ANG TYFED uymrzn ?ﬁ OF HGNING

uumiﬁ.

, QR RE

1] Daylsng Plhgog §




