.

ANNUAL REPORT

1

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L03000049200

1. Entity Name
GP PARTNERS, LLC

A LE L
SECRETARY 07 <
TALLARASSEL ngﬁ}rnEA

Principal Placa of Businass

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

LR A

ite, Apl. #, . Suite, Apl. #, stc.
Suite. Apl. #, etc uite, Apl. #, slc 04022008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEl Number Applied For
20-0820449 Not Applicable
Zi 1 t
® Country de Gountry 5. Conilicate of Staws Desied ~ [)  99-00 Additionai
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TATICH, PHILIP
341 NORTH MAITLAND AVENUE, SUITE 340
MAITLAND, FL 32751

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

City

FL ‘ Zip Code

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

the ohligalions of registered agent.

SIGNATURE
nature, typed of prnted name of ragistered agent and utie i apphcable (NOTE: Agent requred when DATE
FILE NOW!I FEE 1S $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
e MGRM 3 Delele TITLE T Change [ Aduition
NAME LIVINGSTON, GEORGE NAME
STHEETADDARESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS
CITY-51-21P MAITLAND, FL 32765 CITY-ST-2IP
L MGR [T Delete TITLE [ Change [ Acdition
NAME NEVELEFF, STEPHEN NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS
CITY-ST-2P MAITLAND, FL. 32751 City-s1-217
MLE [ belete TITLE O Change ] Adadion
ey —
NAME NAME rD|31dSD|3|3|39?
STREET ADDRESS SIHEE! ADDRESS 04/22/08--01009--010 ¥HTE8. 75
CiTY-5T-2IF CY-S1-2P
e [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
THLE [ pelete TILE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2IP
TLE O patete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP

11. | hereby certify that the inlormalion supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Slatutas. | lurther certify that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal efiect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee ampowared 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %//M"?

& Zyg. 8

SIGHATURE AND TYPED OF PRAECTNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytnng Phgne #




