2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2004 8:00 am
Secretary of State

ESTERQ, FL 33928

ngNLameENT # L030000281 82 01-27-2004 90019 Q34 ****50.00
GSP-FORT MYERS, L.L.C.
Principal Place of Business Mailing Address
JJ1U
21775 SOUND WAY, 605 SOUTH MAIN 42U
UNIT 102 SUITE 2
ESTERO, FL 33928--791 US ANN ARBOR, MI 48104
: g s AN TR T O R A
124599 SE Cleveland Ave|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E0S3 (10/03)
’__City & Slate City & State 4. FEI Number Applied For
Fort Myers , FL 20-D12882H  [rorpicene
z'pabq o7 Cou"&c Zip Country 5. Certificate of Status Desired [ gi-ggl‘:f:("m”a'
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e et o S e S T T T ;—.—I\!—ame'f R AR S SECTLTE P LIS SN a el -
~GIBBORNS ;MICHAEI ¢ === == s = i ,
21775 SOUND WAY Street Address (P.O. Box Number is Not Acceptable)
LUNIT 102

City

FL f 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(e

//\/‘-M /%\A-A—\

Signaturs, typed o printed namé of registered agahl and tille il apphcabile.

(NOTE: Registered Agent ¢ighalure required when rélnstating)

l‘/ﬁ/ o i

DATE

- CFiling Fee is $50.00
Due by May 1, 2004

[

R

i o L Mak&check payable to
L Florida Department of State: . -

-
o el

9. - - MANAGING MEMBERS / MANAGERS 0. 7. ADDITIONS | CHANGES
me MCU’}(‘ Wals MﬂmbL’f O belete 1§ TITLE ' ' [ Change [ Addition
NAME Michel” Gibbons \ NAME ‘
STREETADDRESS | 2.171185 DOULINCh WO/ tinit 102 STREET ADDRESS
CiTY-$7-2IP Esvevo , L A%q28 CITY-$T7-2IP
TITLE Moainad rnd Memlper O pekete TTLE [ change [ Addition
NAME Denmi S Sbvras HAME
sreeTADDRESS | WO S S, Mo , St & STREET ADDRESS
CITy-ST- 2P A Arboyr, v Wg iy CITY-ST-2P
TITLE [ Datete 1IMLE ) Change (] Addition
NAME . —. — S R, e = - or e mae e ~RUNAME - e e mme—e—e o — . -
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CiTY-ST-2P
TITLE [ pelete TIILE [JChange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-7Ip
TITLE 3 Delete TITLE [] Chenge [ Addition
MANE NAME
. STREET ADDRESS STREET ADDRESS | . . - S
* Cy-ST-7P~ - CITY-ST-2P o . Co et -
SImeT [ Delete TITLE Ca . O cChange [ Addition
" NAME ‘ - NAME - i P
+ STREET ADDRESS STREET ADDRESS : _
CITY-3T-2¢ CMY-ST-ZP | - - mom me m we e o T

11. | hereby certifty.ti ihe 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 - : oft is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability con,” any or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Frerida Statutes.

SIGNATURE:

M <~ /’:-}ul,-—\

(]w/c-%

13¢-LF ol

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

¥ ¥
Date

Daytime Phone #




