2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) __ Feb 14, 2007 8:00 am

DOCUMENT # L03000030725 Secretary of State
1. Enlity Name
GPS PROPERTIES, L.L.C. 02-14-2007 90222 005 50.00
Principal Place of Businass Mailing Address
2012 SPYGLASS LANE 2012 SPYGLASS LANE
MO oA
2. Principal Place of Business - Ng P.O. Box # 3. Mailing Addross
Y07 SR Yy $p7 S.£. 4y
Suite, Apl. #, clc, - Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
LR
City & S City & Stale 4. FE| Number Applied For
Wew Smiepa ﬁéﬁffﬂ £e. /Uézu Sinen 55;94# £L. 20-0864610 Nol Apolicable

Counlry Counlry » . $5_00 |

jl/(ﬁg éLSﬂ 3&/&8' d 5/9_ 5. Cerlificale of Stalus Desired O Foe Reqlﬁ?:(;nma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
gg‘%Ashé’%GGLiES%O&YNE Slre&Address {P.C. Box @umber |sL?ol Acceplable)
NEW SMYRNA BEACH FL 32169 ’
[ S
- Cit Zip Code
= VEW smyena peperd  FL I B350

8. The above named entity submiis this slatement for the purpose of changing its regislered office or regisiered agent, or bolh, in the Stale &t Florida. | am familiar with, and accept
the obligations of registerad agedl.

SIGNATURE
Swgnalure, tyned cr znnled name ot registered agent and litle § appicabie. (NOTE, Remsterad Agenl $gnature required when renstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
i MGR 1 pelete TITLE O Change  [C] Addition
NAML SAMANO, GREGORY P NAME
SIREET ADDRESS | 2012 SPYGLASS LANE STREET ADDRESS
CI-SI-2P | NEW SMYRNA BEACH FL 32169 CIy-sl- fip
nie [T Deiete TITLE O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
eny-s1-2IP clHY-51-2p
i [ pelete TITLE [ change [ Acdition
NAME. . NAME
1 smecrapoRESS [ "7 T T — ’ STREET AODRESS . - - -
CIY-S1-2p CITY-ST-2IP
e O Detete e [l change [ Addition
NAMI, NAME
SIREET ADDRESS STRELT ADDAESS
CITY-SI-1iP CITY-S1-2IP
e O elete e [1 change [ Addilion
NAME NAME
SIRLE [ ADDRESS SIREET ADDFESS
CITY-ST-21P CITY-S1-Aip
JNILF ] Detete TILE [ change ] Addilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
Y- SI-41P Iy -Sl-21p

11. | hereby cerlify that the information suppl d with this filing doas not qualily for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and aceeyale and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liabilty company or_ the recei r Qustes empowered lo execule this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: . /\ (bRegary L. SAmave 2-2.07 3864285559

SIGNATURE AND TYRED OR PRINTED-MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phare #




