N | FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000006234 03-28-2005 90291 001 ****55 00
1. Entity Name
GPK INVESTMENT, LLC
Principal Place of Business Mailing Address
1835 MAIN ST, STE 101 1835 MAIN ST, STE 101
WESTON, FL 33326 WESTON, FL 33326
1290 Weestzn Pd /RGO lflessram B
Suite, Apt. #, elc. Suite, Apt. #, etc.
03172005 Chg-LLC CR2E083 (10/03,
STe 2/ & STE Q1 9 (01e3)
City & State City & State 4. FEI Number Applied For
Llteston , FL Leeren , Fo Foo G H29 Not Appiicable
Zip Country Zip f Country $5.00 Additional
222,72 (- U<a 3332 L 4 S5 5. Certificate of Status Desired m/ Pes Reguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName o
URQUIOLA, JOAQUIN R SAdd /fa‘::ﬂ’ez/ NﬂA f”e‘/d’a—'
GOLDSTEIN SCHECHTER PRICE, ET AL trest ess umber is Not Accg
2121 PONCE DE LEON BLVD, STE 1100 : W70 Lebston " Hef
CORAL GABLES, FL 33134 At .,g,;/
City Zip Code
LYesd s FL | 2%% 26
8. The above named en:ity bmits this statemermor the purpose of changing ils registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obkigations of regigGues
"
SIGNATUHE ﬂ( arvel ”/l & VeV B 3 /3-«(/0 §
Signature, typed of ot b of registered agf\l and titke if 2pplicable. (NCTE: Regisierad Agent signature reauired when reinstatmg) DATE T
A Filing Fee Is{ (oo Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
Tine MAVACEE O deletz Tne M A9 ER O change  [BFmddition
NAME Maovel M. GUEVAEA- NAWE Maie . M. A i
STREET ADDAESS smeeraniess | f29 0 Westendd , ST 2 y-
CITY-ST-2IP CIFY-ST-2IP esten, L 333 Al
TITLE {J petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TME [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADIIRESS
CITY-ST-7IP CITY-51-2P
THLE O vetete IMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE [ Desele TLE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IF
TME [ petete TNLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify thal the information
indicatgd on Ihis report is true and accurate and that my signature shall have tha same legal eflect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trust wered to execula this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: Mapver . éuw;%ﬁ 5/2(/05 Jf 271590
SIGNATURE AND TYPE| D NAME OF s){nms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [aytme Prone 1

[



