2004 I?;IMITED LIABILITY COMPANY

. ANNUAL REPORT
DOCUMENT # L.02000033153
GSP-NAPLES, L'LC.
Principal Flace of Business . Mailing Address
21775 SOUND WAY 115 1/2 EAST LIBERY
UNIT 102 ANN ARBOR, M 48104

ESTERO, FL 33928 .-
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Secretary of State
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8. Neme and Addross of Currant Reglstered Ageit 7. Name and Addross of New Registersd Agent ‘ N
R Pt e i = = s JNeme_ o . . U S, .
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UNIT 102 e :
ESTERQ, FL 3992§ .'; -
By - FL [ oo
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4. The above named entity st;bmua this statemant for the purpasa of changing its registered office or registered egent, or both, in the State of Forida. | am femnifiar with, and accen!
the obligations of regislered agent. . .
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Due by September 8, 2004
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MANAGING MEMBERS / MANAGERS

3. - . 10. ADDITIONS/CHANGES
mEe  |MGR . O peketn e’ _ Crange [ addition
| S 0L % | 3051 Mitler Road
STREEY ADDAESS
cnv-st-2¢ | ANN ARBOR, MI 48104 evstze | Ann Arpbor , mi U 103
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11. 1 heraby certify that
Indicated on this report is true and accurate snd tha!

SIGNATURE: _
SGNATURE AND
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, information supphied with this filing does not quality for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

e et mynglgnalure src'.tall hz\m the same legal effact as if made under cath; | ofthe

limited liability company or the receiver or rustas empowered 10 axeculs this reporl as required by Chapler 608, Florida Statutes.
T
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