FILED

2004 LIMITED LIABILITY COMPANY SfSBP 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 103000025272 09-08-2004 90001 005 ****50.00

1. Entity Name

GPI VENTURES, L.L.C.

Principal Place of Business Mailing Address ‘ ‘i UyoJgvuw

2033 MAIN STREET, SUITE 104 2033 MAIN STREET, SUITE 104

SARASOTA, FL 34237 SARASOTA, FL 34237

R v OO AU A
Suite, Apt. #, elc. Suite, Apt. #, etc. 08262004 Chg-LLC CRREB3 (10/03)
City & State City & State 4. FEl Number Applied For

X |Net Applicable
Zip Country Zp Country 5, Certificata of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAPNICK, BRUCE P ESQ.
CI/O ICARD, MERRILL, ET AL Street Address (P.0. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printsd nams of registered agent and tite if applicabla. {NOTE: Registerad Agent signature raquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September B, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE Mgr [ pelete TILE (7 Change [ Addition
NAME Rodney I. Connelly NAME
SREETADDRESS | 9033 Main Street, Suite 201 STREET ADORESS
LY -S7-21P Sarasota, FL 279727 CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2p CITY-ST-2IP
TITLE O velete TILE [JcChange [ Addition
NAME RARE . .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TILE O Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TILE O Delete TITLE [JChange  [T] Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Datete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P _

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(_———7 9/01/04 941-953-7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone 4




