A FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000049200 04-29-2005 90060 007 ****50.00
1. Entity Name
GP PARTNERS, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUITE 350 2 0 0 5 l 8 9 4
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apt. #, elc. Suite, Apt. #, etc.
uita. Ap uita. Ap 04072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0829449 Net Applicable
Zip Country Zp Country §. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
- . - Name .
TATICH, PHILIP
341 NORTH MAITLAND AVENUE, SUITE 340 Streat Address (P.0. Box Number is Not Accepiable}
MAITLAND, FL 32751
City FL [ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad 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 printad nama of regi: agant ang fitle i L (NOTE: Registered Ageni signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petete TME [OChange {7 Addition
NAME LIVINGSTON, GEORGE NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADORESS
CITy-ST-219 MAITLAND, FL 32765 CITY-81-2tP
TMLE MGR {J Detete TILE [ Change [ Addilion
NAME NEVELEFF, STEPHEN NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS
CITY-ST-1P MAITLAND, FL 32751 CiTY-ST-TP
TME [ velete T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TIE [ pelete TME O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY.ST- 2P
TITLE O pelete e [ Ctange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LIty $T-2IP
TITLE O pelete THE [ cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-§1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){). Florida Statutes. 1 further certily that the information
indicated on this report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or ghe receiver or trustee empowsred 1o axacute this repor as required by Chapter 608, Florida Statytes.
e
SIGNATURE: JZA/MAM/\ Y1 o6
SIGNATURE AND TYPEDAQR PRINTED NAME OF SIGNINCMWXNAGING MEMBER, MAHAGER, OR AUTHORZED REPRESENTATIVE LI ™ Daytima Phane #




