. FILED

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000030708 04-14-2004 90280 006 ****50.00

1. Entity Name

GCP PROPERTIES, LLC

Principal Place of Business Mailing Address ~AavIAUYY
3637 VASSAR ST. %DAVID A HOLMES, FARR, FARR, EMERICH . e
PORT CHARLOTTE, FL 33980 POST OFFCE DRAWER 511447 . o
PUNTA GORDA, FL 33951-1447
s v OO R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
' 20:01( ﬂrﬂ; 7(& Not Applicable
i i "4 hd L
Zie Country Zie Country 5. Certificate of Status Desired O gese-ggqlﬁfgjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T e -t NAmE T T T = eew mn e e et e el i

HOLMES, DAVID A ESQ
FARR, FARR, EMERICH, ET AL Streat Address {P.0. Box Number is Not Acceptable)
99 NESBIT 8T

PUNTA GORDA, FL 33950-3636

City FL I Zip Code

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

SIGNATURE

Signature, typed or prnted narme of registered agent and 1tk § applcable. (NOTE: Registered Agent signature required when renstaing)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHA]
ILE g T verete JTITLE Manager [ Change  [J Additien
NAME . g
poo, e . N B |George C. Panjikaran

STREET ADDFESS ) : : STREET ADDRESS 63 ssar St R
CITY-§T-2ZP oITY-51- 2P Borz gﬁariotge; FL. 33980
T [ pesete TALE Ocnange [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZiP ) . CITY-ST-2P
TTLE [ et TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTYIGTIZp™—| ~r= v v T e e e = - -cv-srar - e i I e e
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP CITY-ST-&P
TITLE 7 Dotete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P r': CITY-ST-2P

"'.
TITLE . 73 Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 2P

11, ! hereby certily that the informéation supplied with this filing does not gualify for the exemption stated in Seetion 119 07{3)4). Florida Statutes. | lurther certify that the information
indicated on this repoert is true accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or th, jver or trustee empowered to execule this repor! as required by Chapter 608, Florida Statutes.

A ?I;{n% Y4(£35 2026

SIGNATURE:

SIGNATURE AND TYP!

SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEPRESENTATIVE Daytime Phone #




