2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 05, 2008 8:00 am

DOCUMENT # L02000026494 Secretary of State
1. Entity Name 02-05-2008 90027 030 ***138.75
GAPA, LLC
Principal Place of Business Mailing Address
3100 DEL PRADO BLVD 1221 SW 10TH TERRACE vvvvovig
CAPE CORAL, FL 33904 CAPE CORAL, FL 33991 Lo
ey [ TR AR

207 SWw 1Sth lerrace

Suite, Apt. #, sic. Suite, Apt. #, etc. 01092008 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

apf (é/ﬂ / ; F Z 06-1655657 Nal Applicable
2593 397/ C(C/”m} A & Country 5. Certificate of Status Desired [ Eg-ggqaﬂ“ma'
6. Name and J;ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTTNER, OLIVER
1221 SW 10TH TERRACE
CAPE CORAL, FL 33991

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of regislered agent.

SIGNATURE

Sigrature. typed or ponied name of regrstered agent and bile 1l applicabke.

{NOTE; flegrsiered Ager signature required when remnsiaing)

DATE

"“"FILE NOWIl! FEE IS $138.75 .
Aftar May 1, 2008 Fee will be $538.75

i

‘Make check payable'to ' -
Florida Departmeant of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O pelete TILE [J Change [ Addition
" NAME POKORNY, PAVEL NAME

STREET ADDRESS { 207 SW 15TH TERRACE SIAEET ADDRESS

CITY-S5T-2P CAPE CORAL, FL 33991 COTY-5T-ZiP

TILE MGRM [ petete ifr3 [ Change  [] Addition
NAME POKORNY, GABRIELE HAME

STREET ADDRESS | 207 SW 15TH TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2IP

TIME [ etete TITLE MERM , (O Crange  [3& Addition
NAME NAME Bokhkorry, Qaém

STACET ADDRESS SIREETADDRESS | D22 S ISTtA Ter,q ¢

CTY-ST-7IP CIIY-ST-7IP (an’ @m /‘ £l ‘337 /

JITLE 1 Delele TINLE . [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2IP CITY-Si-7IP

TMLE [ Detete TNLE [ cChange [ Aadition
NAME NAME

STREET ADRESS STREE] ADDRESS

CITY-ST-ZIP Cily-S1-2Ip

JITLE [ Delete ML [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P T CIlY-SI-21P

11. L hereby cerify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapiar 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lagal effect as il made under cath; that | am a2 managing member or manager of the
iver or 1rustes empowered to exacute this report as required by Chapter 608, Florida Staiutes.

limited liability company o t

%ﬂl&/

SIGNATURE: .

WPED OR PRINTED NAME OF SIGNING MANAGING IE}‘R. MANAGER, OR AUTHORIZED REPRESENTATIVE

2-1-08

Daytrre Prone &




