2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ . FILED

DOCUMENT # L03000038188 Mar 01, 2005 8:00 am
GBP INVESTMENTS, LLC Secretary of State
03-01-2005 90020 021 ****50.00
Principal Place of Business Mailing Address
SRV ErEmeme
TG R G
e - T o 02072005No0 Chg-LLC CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE parTrr— . oo For
’ ) . , 20-0298587 Nat Applicable
5. Certificate of Status Desired D gg&ﬁ:&"““"'

5. Name and Address of Current Registered Agent

GALBREATH, BRENDAN | : . T
824~PHEAS;:NTT'-'¢EUN-C0URTWEST C e o N DQ NOIWRlTE

PORT ORANGE, FL 32127 T | IN THTS SPEEE

e o PR

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the gbligations of registered agent.

SIGNATURE

Skytiature, typed or printed name of registerad agant and tite Lt appicable. {NOTE: Rogistered Agent signatune required when retrstating) BATE

Fiting Foo is $50.00
Due by May 1, 2005

9 MANAGING MEMBERS/MANAGERS l
THLE MGRM , . o -
NAME GALBREATH, BRENDAN . o L R

STREET ADDRESS | 824 PHEASANT RUNCT W
CrTY-5T-2P PORT ORANGE, FL 32127

e PRIN

NAME GAFFKA, BRUCE & ANN L .

sTreEr Aporess | 5763 STEWART AVE ' W , S : :
ciY-ST-2P PORT ORANGE, FL 32127 . ColTe ‘ . h
TME PRIN :

DA GAFFKA, ERIC

STREET ADDRESS | 460 PHEASANT RUN CT

| RS RNGT "~ DO NOT WRITE

e PR P B R g g gy .y - _~«- _‘ ‘

| s | IN"THIS SPACE- = -~
STReeT ADDRESS | 80 HIGH POINT DR . - :

Y- ST-2P PORT ORANGE, FL 32127

TIE PRIN _ ) C s C
NAME BARKER, RICH & DIANE ‘ L Lo B
STREET ADDRESS | 5967 BAGGSFORD RD ' L '
CITY-ST-TP PORT ORANGE, FL. 32127

TME PRIN

RAME GOLDBREATH INVESTMENTS LLC
STREET ADDRESS | 824 PHEASANT RUNCT W
cy-sv-zp PORT ORANGE, FL 32127

11. | hereby certlfy that tha information supplied with this fillng does nat qualify for the exerption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under path; thal | am a managing member of manager of the
lirited liability company or the receiver or tnustee empowered to execute this report as required by Chapter 608, Florida Slatu‘lgas.

SIGNATURE:

$IGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, Ofl AUTHORIZED REPRESENTATIVE Cate Daytme Phone #




