2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000016214

1. Entity Name
G.AP,LLC

Principal Place of Business

3050 ROGERS ROAD
FORT PIERCE, FL 34981

Mailing Address

3050 ROGERS ROAD
FORT PIERCE, FL 34981

2. Principal Place of Business

3. Mailing Address

Sulta, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 05, 2004 8:00 am

Secretary of State

08-05-2004 90072 025 ****55.00

Y

T

07152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applled For
32 ~00 76 Hg20 Not Applicabla
Zip Country ap Country b. Certificate of Status Desired m/ ?g'g‘?ql’:r;m"al
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Regletered Agent
’ Namne
MOSHER, DALE - . = T -
3050 ROGERS ROAD - 7 Street Address (P.O. Box Number is Not Acceptabla)
FORT PIERCE, FL 34981 :
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of chang|

the obligations of registered agent.

SIGNATURE

Ing ite registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, typad or printed nama of registered agent and title if applicabla.

{NCTE: Ragisterad Agent signature required when reinstating)

DATE

Flling Fee is $50.00 Make check payable to

Due by September 8, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e 3 Delete TLE MG R Clcrange  ErAddition
NAME NAME Pele T. ssher
STREET ADDRESS STREET ADDRESS 3050 o09€rs Ad
CITY-§T-ZIP Cty-s1-2p F i Pierce F{ 3¢928]
THLE [ elete TIMLE macRm . [Jchange [ Addition
NAME * NAME Erza be,vu M, Mpsher
STREET ADDRESS STREET ADDRESS 3050 R ogers £,
CIFY-5T-2P CITY-ST-2P =4, Pete FJ, 349581
TALE [ belste TTLE [ Changs [ Addhtion
NAME K NAME
STREET ADDRESS L { — e e e e STREET ABGRESS- |- _ e - -
CITY-ST-2P CIY-57-20
TLE O Delete I TIE ClChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P )
TITLE . [} Delete TIfLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CIFY-ST-2P
THLE [ Detese THLE CIchange [ Addition
NAME NAME
STREET ADURESS B STREET ADDRESS
CITY-ST-20 erTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report [s true and accurate and that my sighature shak have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

Ml Pt

3-/~04

972 ~3C I ENS

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

=232 A 00



