" " 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT™™ " °

FILED

Apr 05, 2004 8:00 am

e e

. 3

DOCUMENT # L03000042949 ecretary of State
1. Entity Name 03-15-2004 90433 010 ****50.00
GAP TEN HOLDINGS, LLC
Prinzipal Place of Business Mailing Address
3514 WEST OBISPO STREET 3514 WEST OBISPO STREET
TAMPA, FL. 33629 TAMPA, FL 33629
S e AR T

Suite, Apt. #, eic, Suite, Apt. #, efc, 01132004 Chg-LLS CR2ECS3 (10/03)

City & Stats Chy & Swale & FZINUmbar, Appiied For

5G- 24135 39 Not Applicab's
Zp Country Zip Country §: Cenificate of Staws Desied 3 .gg-ggqlﬁ?:;“mﬂ
€. Nams and Address of Cumrent Registersd Agent 7. Name and Address of Now Reglistared Agent
. R - Name o :
ABBOTY, BB .. .. _ . e ———— —
3514 WEST OBISPO STREET I~ Streel Adaress (PI0; Box Number is Not Agceptable) = = T e smss ey
TAMPA, FL 33629
City FL 1 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

tha abligations of registgred ag?3 m/ﬂ
SIGNATURE ; r-5 < '

J/ro’/o‘f

Signature, fipect of printed nima ol regisiared agent and e If appiicania. {NQTE: Registared

AgOnt signatura required when renstating) BATE

iling Fee is $50.00

 Make check payable to

Due by May 1, 2004 Florida Department of State
9, et AGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
I MGRM O pelewe TME O change  [3 Adgition
NAME ABBOTT, B.B. NAME
STREEF ADDRESS | 3514 WEST OBISPO STREET STREET ADDRESS
CiTy-51- 27 TAMPA, FI, 33629 CITY-ST-2IP
TRE MGRM O petete TILE O hange [ Addition
NAME GARDNER, CHRISTOPHER NAME
STREET ADORESS | 3514 WEST OBISPO STREET STREET ADORESS
CITY-ST-7P TAMPA, FL 33629 CiTY-ST- 2P
TME MGRM O Detere ME {0 Change [ Acdition
MWAME PORCARQ, RODNEY [ NAME - . . 2 - |
STREET ADDFESS | 3609 SAN PEDRC STREET STREET ADDRESS
=IO ST T TAMPAS FL 33629 —7 = T e e S SREY ST S s e e e S b B v e e i
LE £ Detete TME D change ([ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-51-219
TIILE O oetete TTE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-51-2° ciry-s1-2P
e [ Detete ME O Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P - crTY-St-2

11. | heraby certify that the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutas. 1 further certify that the information

indicated on this repart is true and accurate and that my signature shall have tha same
limited liability company or the raceiver or trystes empowsred to execule this report as
; 2.

72,

(3B Aook)

tegel effect a3 if mada under path; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes. ‘

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE

\L\i}o‘? (¥ 13)903-451

-




