. | FILED
2005 LIMITED LIABILITY COMPANY ADr 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000030708 ecretary of State
04-27-2005 90025 011 ****50.00

1. Entity Name
GCP PROPERTIES, LLC

Principal Place of Business Mailing Addres:
3637 VASSAR ST. %DAVID LMES, FARR, FARR, EMERICH 5 4 0
PORT CHARLOTTE, Fi. 33980 POST OFFIE DRAWER 511447 14001

PUNTA G FL 33951-1447

& o W AONER N0 A
44" NEéerT swecer
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State § tate 4, FEI Number ‘ Applied For
% QO’Z—D& U 20-0185474 Not Applicable
Zp Country £%q 69 8“ gtfy 5. Certificate ol Status Desired a Eese.ggq ;‘r’ﬂ“o"a'
6. Name and A of Current Regi: d Agemt 7. Name and Address of New Registerad Agont
Name
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 l Zip Cede
8. The above named entity subrits this statement far the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or frrdad nayne ol regerered agent and Rie £ apphcable. {NOTE: Regratensd AQent signaturs recured whon renetaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TME MGR O oetets TME [ Change ] Addition
NAME PANJIKARAN, GEORGE C NAME
STREET ADORESS | 3637 VASSAR ST. STREET ADDAESS
LY-S1-2P PORT CHARLOTTE, FL 33980 GITY-§1. 2P
e 0 petete TME O crange (3 Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITy-57-2P
TITLE O getete TIME [CIchange (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-29 CnyY-s1-ap
TILE [ Delete THLE [JcChangs ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TME O petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sy-aP CITY-S7-2P
TIE 01 Delete TME [Jchange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Floricda Statutes. 1 further certify that the information
indicated on this report is true ged acdurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
fimited liability company or thegffeceivey or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

4




