o P - FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT
ecretary of State
[ DOCUMENT # L03000030700 04-16-2004 95:378 044 ****50 00

1. Entity Name

GCP ENTERPRISES, LLC

Principal Place of Business

3637 VASSAR 5T,
PORT CHARLOTTE, FL 33980

Mailing Address

%DAVID A HOLMES, FARR, FARR, EMERICH
POST OFFICE DRAWER 511447
PUNTA GORDA, FL 33951-1447

YRR G AR AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Numbaer Applied For
Not Applicable
. " Ld
Zip Country ap Couniry 5. Cerllficate of Status Desired ] gg'g?q l‘;ﬂ'“""
6. Name and Addreas of Curmant Registered Agant 7. Name and Addreas of New Ragj d Agent -
e i m— e e ~f. NaMma. .. —————— = T
‘HOLMES, DAVIDAESG@
FARR, FARR, EMERICH, ET AL Street Addrass (P.O. Box Number is Not Acceptable)
95 NESBIT ST.
PUNTA GORDA, FL 33950-3636
City FL l Zip Coda

the obligations of registered agent,

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sipnatiure, typed of printed nama of regisiered Agent and itk f anphcable.

{NOTE: Regisiared Agart signatws

requed when reinateing)

i Filing Fee is $50.00
. Due by May 1, 2004

e

.‘ﬁ‘-i
o

3, S MANAGING MEMBERS/MANAGERS 10, v ADDITIONS/ CHANGES

TMLE N "7 O pelets TILE Manager O Change  [7] Adoktion
RAME ' NAME George C. Panjikaran

STAEET ADDRESS SREETAO0ESS | 3637 Vassar Street-

CY-ST-2° Gn-s-%® | Popt Charlotte  FL. 33980

TIME & Delete TTLE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-219 CTY-5T-2P

e [ Detete TME O Change [ Adoition
NAME NAME

STHEET ADDRESS STREEY ADDRESS

CRYIST-Qp— | e e = e o~ o RoonyesTnR, )~ - . e e e e -
TLE 3 pelete TILE D change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P OITY-ST- 7P

TLE O Delste e D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

oiTY-5T-2P EIrY-5T-ZP .
TITLE 03 Delete TTLE OJchange  [J Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-27 CITY-ST-7P

SIGNATURE:

SIANATURE AND TYPED

2L oy

11. 1 hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as Ii made under oath; that | am & managing member or manager of the
timited liabllity comipany or the receiver or trustee empowered fo execute this repost as reguired by Chapter 608, Florida Statutes.

ED HAME OFBIKIMING MANAGING MEMHAER, MANAGER, ON AUTHORIZED REPRESENTATIVE

L T_

G €39 )0

Daytims Fhone #




