o

' 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT o LED

SECRETARY OF STA
DOCUMENT # L03000030700 DIVISION AR AT g
1. Entity Name
GCP ENTERPRISES, LLC
06 HAY -1 pn 10: 45

Principal Ptace of Business Mailing Address
3637 VASSAR 5T, 99 NESBIT STREET
PORT CHARLOTTE, FL 33980 PUNTA GORDA, FL 33950
T g T

Suite, Apt. #, alc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-0185478 Nat Applicable
Zip Cauntry Zip Country 5. Certificata of Status Desired [{?ese'geoqmm"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
Nama
HOLMES, DAVID A ESQ
FARR, FARR, EMERICH, ET AL Street Address (P.O. Box Number is Not Acceptable)
99 NESBIT ST.
PUNTA GORDA, FL 33950-3636
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and file if applicabla (NOTE: Registerad Agent signature required whan reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 Delate TLE [ charge [ Addition
NAME PANJIKARAN, GEORGE C NAME
STREETADORESS | 3637 VASSAR ST. STREET ADDRESS
Ciy-ST-2iP PORT CHARLOTTE, FL 33980 CITY-ST-2IP
TmE [] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-57-21P
TITLE O pelete TITLE O change 7 Addition
NAME NAME _ . —
STREET ADDRESS TREET ADDRESS 1 ooy SES&'EB 1
: G 25 0p-~01024~-1)
CITY-S3-21P CITY-ST-71P J -018 #¥73. 75
TLE O petete WITLE DOcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GHTY-ST-2IP CItY-51-21P
VITLE O oelete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-5T-2IP
TIE [ petete TITLE O3 Change [ Addition
NAME NAME
STREET ADHESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eltect as il made under oath; that | am & managing member or manager of the
- limited liability company or ¢ ivar or trustee empowared [0 axecute this report as required by Chapter 608, Florida Statules.

. Hrzlob__ 944630 4

SIGNATURE:

o4

MANAGING R, OR AUTHORIZED REPRESENTATIVE Dayllfne

@wme C. PROITEACHS, TNROAGER_



