-,

- FILED
- 2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

r f
DOCUMENT # L02000033964 Secretary of State
1. Entity Nams (03-23-2006 90264 Q47 ****55 .00
IN THE GAP INTERNATIONAL, L.L.C. .
Principal Place of Business Mailing Address —mwruyg
C/0 ANDREW K. JEPSON C/0 ANDREW K. JEPSON
674 TUSCORA DRIVE 674 TUSCORA DRIVE
e i NN S
, 02432006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopted Eor
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired % Eg'ggq‘ﬁf:;m“a'
- - 8.--Name and Address of Current Registered Agent - — - , e e = FRE N e e T e TTe T e e S e

WINTER SPRINGS, FL 32708 IN THIS SPACE

JEPSON, ANDREW K ©
674 TUSCORA oF\Q’VE;a- DO NOT WRITE

.
- ¥

8. The above named entity é,Jbrrnts this statement for the purposa of changing its registared office or registered agent, or Hoth, in the State of Flonda | am tamiliar with, and accept
_the obligations of registered "agent. .

SIGNATURF

Signature, typed or printact name of registarad agent &nd litla it applicable, (NOTE: Roegisterad Agent signature required when rainstatng) DATE

Sk ., t.
" Filing Fee is $50.00
Due by May 1, 2098

[

9. 2 " 'MANAGING MEMBERS/MANAGERS
TME MGRM
NAME JEPSON, ANDREW K

STREET AOORESS | 674 TUSCORA DRIVE
CIvY-ST-2iP WINTER SPRINGS, FL 32708

TILE

NAME

SIREET ADDRESS
CIiY-S1-21P

TITLE
NAME

S0 . DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-217

TITLE

NAME

STREET ADDRESS
CIry-s1-2i#

THLE

NAME

STREET ADDRESS
GIFY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stamtes. | further centify that the inlormation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

(fo7)

ﬁndrw}/(%DSoA/ 3/0//0é 927-/10/

MNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE DBYB Oaytime Phone #

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME OF




