\ FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000028223 SHUE 04-14-2004 90280 010 ***150.00

1. Entity Name

GGP REALTY GROUP, LLC

Principal Place of Business Mailing Address
730 50, ATLANTIC AVE,, SUITE 101 730 SO. ATLANTIC AVE,, SUITE 101 249 Ql“(.n
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 :
:: ' . 4 ‘ . ) | L ’ | ) ) 02282004 No Chg-LLG CR2E083 (10/03)
: P _.: Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
o S 54-2094692 Not Applicable

5. Certificate of Status Desirad [ 99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

EISSEONSO.'ASTALB}:\?Q?:?:I?AVE.,MN ' DO NOTWF“TE
ORMOND BEACH, FL 32176 o |NTH|S SPACE

8. The above named entity Submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florlda | am familiar wnh and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typad or printec] name of registered agent and titie it applicable. {NOTE: Registered Agen signafure required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GUINDI, SHERIFF

STREET ADDRESS | 53 CHOCTAW TRAIL

CITY-ST- 2P ORMOND BEACH, FL 32174

TMLE MGRM I :

NAME PATEL-BOOTHROYD, ANITA

STREETADDAESS | 3000 N. ATLANTIC #5

CITY-ST-71IP DAYTONA BEACH, FL 32118

TME MGRM

HANE™ GENO, SANDRAR ’ R s -
STREET ADDRESS | 3168 S. PENINSULA DRIVE :

oTY-s-2p | DAYTONA BEACH, FL 32118 I Do NOT WRITE
e

e - IN THIS SPACE
STREET ADDRESS ;

CITY-5T-2P

TIiE

NAME

STREET ADDRESS e [

CITY-5T-2p : o *

TTLE ‘ ;

NAME . ' wEEE e ‘
STREET ADDRESS _ oy e S
$TY-ST-2P )

11. | hereby cenify that the information.stpptied with thig filing does gt quality for the exemption stated in Section 119. 07(3)(|) Florida Statutes | further certify that the information
indicated on this report is true-and accurate angd4vat my“signalfire shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability col mpany- of aivar of trust mpowéred fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /IL/(A/‘-/ HAR Ag;w DAA Q Jf:oa A2 28447745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAyéIN(&EBBEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




