FILED
2004 LIMITED LIABILITY COMPANY Aug 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000035355
£, Entity Name 08-05-2004 90072 008 ****50.00
GPSJR, LLC
Principal Place of Business Mailing Address
1347 SOUTH WEST CASTLE HEIGHTS TERRACE PO BOX 1565
LAKE CITY, FL 32025 LAKE CITY, FL 32056
s v AN WA RS RE O
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
A/ Not Applicable
" N 7
Zie Country Zip Courtry 5. Certificate of Status Desired | ?ese'ggq l‘:g:;“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameg

SUMMERS, GORDON P JR
1341 SOUTH WEST CASTLE HEIGHTS TERRACE Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating)

’ " ” Filing Fee Is $50.00
- Due by September 8, 2004

LAY

9. . MANAGING MEMBERS/MANAGERS 10. ADDJTIONSICHANGES

T ﬂ/ neeE §1 Dekle TN [ Crange [ Addiion
NAE GCor oog; g EES NAVE ST .
STREET ADORESS | /' 3 VERLRIEN stert woovess

CIrY-5T-2P LA C; TYr /. '3 202 S CITy-57-2P

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-57-2IP cy-ST-IP

TLE [T pelete TmE . Ochange [ Addition
NAME NAME

STREET ADDRESS |} sTAeET aDDRESS

CITY-S7-2IP CiTY-5T-21p

TITLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-57-2P )

TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS X STREET ADDRESS

cTY-§1-ZiP R CITY-5T-2IP

TITLE {J Detete HILE lchange L] Addmun
NAME ™™ NAME - -

STREET ADDRESS = R STREET ADDRESS

CITY-51-2P CITy-ST-2P

11. | hereby certify that the iforation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(!). Fiorida Statutes. | further cerllfy that the mlormatlon
indicated on this repart is true and accurate and that my signaiure shall have the same legai effect as if fjpade under ath; that | am a managing member or manager of.the
.limited liability company or the receiver or trusjpe empowered o exegste this report as required by C er 608, Florida Statutes. U T -

SIGNATURE: 8-2-0F  3-752-3%8

SIGNATURE/AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHO#D}RESENTATNE Date Daytime Phone ¥




