£ 2005 LIMITED LIITBILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L03000030700 SR ecretary of State

1. Entity Name b \ D7 ¢ 3k ok o
GCP ENTERPRISES, LLC ,% 3] 04-27-2005 90039 018 50.00

e
iy ‘o,"

Principat Place of Business Mailing Aadres
3637 VASSAR ST. %DAVID A HODMES, FARR, FARR, EMERICH
PORT CHARLOTTE, FL 33980 POST OFFICE DRANER 511447

PUNTA GORDK, FL™33851-1447

T Zrucrrremell || DD
Suite, Apt. #. ete. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 {10/03)
City & State ﬁi«)& ﬂal 4. FEi Number Applied For
A GORDA PL 20-0185478 Not Applicabic
Zp Country 'gp%q 6{) CO“["JWS 5. Certificate of Status Desired ] Eg‘ggq;g:dmw
6. Mame and Add of Current Regl: d Agent 7. Nama and Address of New Ragiatered Agent
Name
HOLMES, DAVID AESQ
FARR, FARR, EMERICH, ET AL Street Addrass (P.Q. Box Number is Not Acceptable)
99 NESBIT ST.

PUNTA GCRDA, FL 33950-3636

City FL I 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 famiftar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prnted name of ngeni and Btie {NOTE: Regetered AQSrt s reqursd when renstitng} DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR [ Delete TME {JChange ] Addition
NAME PANJIKARAN, GEORGE C NAME
STREET ADDRESS | 3637 VASSAR ST. STRECT ADDRESS
cmv-s-zP | PORT CHARLOTTE, FL 33880 CITY-51-2P
TmE [ pelete ME Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CrTY-57-2P
TME O pelete TMLE [ Change [ Acdition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P Cy-5T-2P
TITLE £ oetete TME Dcnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-ZP CIY-ST-2P
TME [ Delete TiLE Ocrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-57-2P
TITLE [ deiete TLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
chY-S1-2°P CITY-ST-2P

11. 1 hereby certify that the informatjerTSpplied with this filing does not gualify for the exemption Stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoert is rue find accdrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kimited liability company or thg receiverfor trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED ofnyé waNE oF eRwend mm WEMAER, MAMAGER. OR AUTHORIZED REFRESENTATIVE Date Daybrme Phone #

Ez?zm:. . PANJII(_AEAM) MALRCER



