”2006 LIMITED LIABILITY COMPANY :

ANNUAL REPORT 4
g

IV rf e e £
DOCUMENT # L03000030708 BIVISION *7 rrnp o AT i0ms
1. Entity Name
GCP PROPERTIES, LLC 06 MAY - AM10: L5
Principal Place of Business Mailing Address
3637 VASSAR ST. 99 NESBIT STREEET
PORY CHARLOTTE, FL 33980 PUNTA GORDA, FL 33950 .
IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt. #, eic. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-0185474 Not Applicabla
Zip Country Zip Country 5. Cenrtificate of Status Desired IE/E: ggql':?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, DAVID A ESQ
FARR, FARR, EMERICH, ET AL Street Address (P.C. Box Number is Not Acceptable)
99 NESBIT ST
PUNTA GORDA, FL 33950-3636
City FL I Zip Code

8. The above namad sntity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Ferida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registersd agen and tithe if appécabile. (NOTE: Registered Agent signature raquired whan reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
RLE MGR O Delete TOLE O Ghange [ Addition
NAME PANJIKARAN, GEORGE C NAME
STREEF ADDRESS | 3637 VASSAR ST. STREET ADDRESS
CITY-51-2iP PORT CHARLOTTE, FL 33960 ciry-sT-21P
TINE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete e O change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS TOOO?PS2REETT
CITY-S1-ZIP CITY-ST-2IP 05725, DB"‘01824 013 *#£73. 75
TmEe O Detete TILE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-SI-21P
TIE O pelete TIMLE [ Change [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-ST-2P
L [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ChY-ST-2I7

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further cartily that the information
indicated on this rgport is true gad acturate and that my signature shall hava the same legal eflact as if made under oath; that | am a managing member or rmanager of the
* limited liability company or thy# ¥r or trustes empowerad (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " MM |
SIGNATURY GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phone #

(:25{/5(2!: C, PWHLA%U PWAARNAGCER_



