2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000030725

1. Entity Name
GPS PROPERTIES, L.L.C.

Principal Place of Business Mziling Address
2012 SPYGLASS LANE 2012 SPYGLASS LANE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

FILED

May 01, 2006 8:00 am

Secretary of State

05-01-2006 90077 007 ****50.00

20041394

Suita, Apt. #, 3 ita, . #, f
uita, Apt. #, elc Sulte, Apt. #, atc 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0864610 Not Applicable
Zip Country ap Couniry 5. Cartilicate of Status Desired O fg'ggqgrd:(;uo"al
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Ragisterod Agant
Narre
SAMANO, GREGORY P |
2012 SPYGLASS LANE " &+ Strest Addrass (P.O. Box Number is Not Acceptabls)
NEW SMYRNA BEACH, FL 32169
City FL ] Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath,

the obligations of registered agent.

in the State of Florida. | am familiar with, and accept

SIGNATURE -
. Signalurs, typed or prnted namé of ragisiersd agent and Tie il applicatie. (NOTE: Registered Agent signature required when reinstatng}

DATE

Filing Fee is $50.00
) Due by May 1, 2006

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR I [ pelete TILE [ Change ] Addition
NAME SAMANO, GREGORY P NAME

SIREET ADDRESS | 2012 SPYGLASS LANE STREET ADDRESS

CITY-§1-2IP NEW SMYRNA BEACH, FL 32169 CITY-§3-7IP

TITLE O betete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST1-2P

TITLE : [ oetete TITLE [ Change [T Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2F

THLE [ Delete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-Si-2P CiTY-ST-2IP

TILE [ Delets TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-5T-2P

11. I hersby cartity that the information supplied with this filing does no1 qualify for thig¥exemptions comtainad in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the 6 legal effect as if made under oath; that | am a managing mamber or manager of the
limitad liability company or the raceiver or trustee empowered to execulg this repoM as required by Chapter 608, Florida Statutes.

SIGNATURE: __Cregory P. Samano

{8l 334.yag-srsy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA OR AUT HZED REPRESENTATIVE

Date Ceytime Phone #




