2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am

DOCUMENT # L03000020670

1. Entity Name
G&P ENTERPRISES, LLC

Secretary of State

07-10-2006 90102 010 ****50.00

Principal Place of Business

2332 FOXWORTH DRIVE
PANAMA CITY, FL 32405

Mailing Address
P.0. BOX 468
PANAMA CITY, FL 32402

0 R

2. Principal Place of Business 3. Mailing Address
. #, etc. iter, Apt. #, etc.
Suite, Apt. #, stc Sulte, Apt. #, etc 01202006  Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FE{ Number Appliad For
20-0035953 Not Applicable
Zip Country Zip Country ‘ - $5.00 Additionai
5. Centificate of Status Desired O Fee Raquired
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

ROBBINS, BRENDA G
2332 FOXWORTH DRIVE
PANAMA CITY, FL 32405

e

Straet Address (P.C. Box Number is Not Acceptable)

Gity FL I Zip Code .
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE :
Signeture, fyped o printed nama of registered agent and tike # sppicable. {NOTE: Registared Agent signeture required when reinstating) DATE
Filing Foee is $50.00 Maly hieck paydbilo to .
Due by May 1, 2008 Flottda Departant of State” .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS j CHANGES
TIMLE MGR 7 eteto TME [ Change  [T] Addition
NANE ROBBINS, BRENDA G NAME
STREET ADDRESS | 2332 FOXWORTH DRIVE STREET ADORESS
CITy-ST-2IP PANAMA CITY, FL 32405 Ciry-st-ap
TmE [ oeteta TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-7P CITY-ST-2P
g {3 Detets me Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
me 3 pelate E [JChange [ Addition
N NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P ciTy-§1-2°P
Tme O Detgte TMLE O Crange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST1-21
TIMLE 3 Daletn THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy ST-op cmy-51-0P

11, | haraby certil that the information supplied with this filing does not gqualify for the axemptions contained in Chapter 119, Florida Statutes. ) further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am & managing member or manager of the
fimited liability comparty or the recesver of trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

. (953) 7840732
SIGNATURE: . ﬁlﬁ%’ggﬂn éﬁ%ﬁ%ﬁfmm 9%65 h;wvé @Sogffé. :zms




