2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT # L03000028182 ecretary of State

GSPFORT MYERS. LLC 04-28-2008 90034 029 ***138.75

Pringipal Place of Business Malling Address

R, e —
RT MYERS, FL I .
ANN ARBOR, Mi 48104 500296

e I ayvpmy a1 BT
er
Suite, Apt. 4, etc. . Suxte Apt # etc 04222008 Chg-LLC CR2E083 (12/08)
City & State & State 4, FE| Number Applied For
AN L o D M ‘ 20-0129824 Not Applicable
Zp Country 'pl g l O 3 Cou}my A 5. Cartificate of Status Desired O gese‘ggqggff'ona'
B 6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
HAEL C
?‘: 3785? gg& ngisvp‘y Street Address (P.0. Box Number is Not Acceptable)
UNIT 102
ESTERO, FL 33928
City FL Zip Code

8. The abotvéa named entity submits this statemeént for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and sccept

the obligations of registerad agent / /
SIGNATURE v y J

i istored agenlﬁd s i apphcabls. (NCTE: Regisiatat Agent sighature réguired when rensiaing) 7 DATE
I
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM T Delere TITLE [ Change [ Addition
NAME GIBBONS, MICHAEL NAME
STREETADORESS | 21775 SOUND WAY UNIT 102 STREET ADDRESS
GITY-571-2P ESTERO, FL 33928 CITY-ST-ZIP
e MGRM [ Delete ML Ochange [ Aedition
NAME SERRAS, DENNIS NAME
STREET ADORESS | 605 S. MAIN, STE 2 STREET ADDRESS
CITY- ST- 2P ANN ARBOR, Ml 48104 CITY-ST-7IP . .
TITLE O peree TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-2P CITY-ST-21F
TTLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY.ST. 2P GITY-S1-2IP
TIEiE 1 pelee TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TITLE [ pelate TTLE Pl change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-2F CITY-ST-7IP

11. | hereby certity that the mforrnauon supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cartify that the information
indicated on this report is ¥ ead accuraxe and that my signature shail have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company g pOiratior rrustee empoweﬁ%execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Yo Jori” A 4//2>2/0c?

SIGNATURE AND TYPRD OPPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 foan 7 Daytme Prone #




