FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 08:00 AM
: :

ANNUAL REPORT

Secretary of State

DOCUMENT # 103000049200

1. Entity Nama

GP PARTNERS, LLC

Principal Place of Business

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

2, Principal Place of Business - No P.O Box # 3. Mailing Address

A AR

Suile, Apt, #, etc. Suite, Apt. #, elc.

02162007 Chg-LLC CR2E083 {12/08)
City & State City & Stala 4, FEI Number Applied For
20-0829449 Not Applicable
Zi Count i
° ourity & Country %. Cerlificate of Status Desired O $5.00 Acgditonal
Fes Required
6. Name and Addrass of Curront Rogisterad Agent 7. Nams and Address of Naw Registered Agont
Nams

TATICH, PHILIP

341 NORTH MAITLAND AVENUE, SUITE 340
MAITLAND, FL 32751

Sireet Address (P.Q. Box Number is Not Acceplable)

Zip Code

o FL |

8. Tha abovae namad entity submits this statement for the purposa of changing its registerad office or registered agent, or botn, in the Stats of Flarida, | am tamiliar with, and accept

Ihe obligalions of registered agant.

SIGNATURE

Signalure. tyoed ar primed name of registarad agan! and tils It applcable

(NOTE. Regrstered Agant signaturs requirsd when reingtating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O pelete TITLE CJchange (] Addution
NAME LIVINGSTON, GEORGE NAME ~ .

SIREET ADDAESS | 2200 LUCIEN WAY STE 350 STREET ADDAESS LSRN0 T30

oiv-s1-2¢ | MAITLAND, FL 32765 CITY-ST-2P 04./24,07-30132-021 50,00

TITiE MGR 1 velete TINLE [ Change (7] Adoion
NAME NEVELEFF, STEPHEN NAME

STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS

civ-s1-2F | MAITLAND, FL 32751 CITY-ST-2P

TITLE O Datete TILE [ Change ] Additien
NAME NAWE

STREET ADDRESS STREET ADDRESS

ciry-sr-2e CITY-51-2P

1ILE 7 Detete TILE [ change ] Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIIY-§1-2P CITY-ST-2P

TIILE O pelete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST- 2P

TITLE [T Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2P CITY-5T. 7P

11. [ hereby certify that the information suppliad with this filing doas not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify thal tha information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

///////”7

SIGNATURE:

NG

S WIHISAH

SIGKATURE ANPED b Frher§o/MME OF STONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE ¢ Date

Daytma Phons ¥




