FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT #L04000014731 ‘ 04-26-2006 90024 012 ****50.00

1. Entiry Name

GPS FLORIDA LLC

Principal Place of Business Mailing Address
14055 S.W. 143RD COURT 13250 SW. 128TH ST
UNIT 16 UNIT 16
MIAMI, FL 33186 US MIAML, FL 33186 US
T T
P Boie T
Suite, Apt. #, etc Suite, Apl. #, efc.

04242006  Chg-LLC CR2E083 (11/05)

City 8 State ﬂ M 4. FEI Number Applied For
35-2226065 Not Applicable

i Counts L
2 uniry 7 Coumw % 5. Certificate of Status Desired O $5.00 additional
33/ 7 Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIN, DENNIS J C.P.A.
13501 S.W. 128TH ST. SUITE 108 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL I Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
»the obligations of registered agent.

SIGNATURE

Signatuee, typed v printed name of regisiered agen and litle il applicable. (NOTE: Regisiered Agenl signature required when reinstating) DATT:

Filing Fee is 555 00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR ' [ pelete TLE [JChange [ Addition
NAME ESTRADA, ' FLORENTINO NAME
STREETADDAESS | 12321 S W. 97TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33186 CiTy-S1-20P
TITLE MGRM 7 Delete TILE [ Change ] Addition
NAME OSTING, ROBERT NAME
STREET ADDRESS | 14307 WESTSHIRE DRIVE ) STREET ADORESS
CIY-ST1-2IP ORLANDO, FL 32837 CIy -ST-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TIME (1 pelcte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2P
TITLE [ Dejete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CTy-81-2P

1. nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that kl have the samadegal etfect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Flerida Statutes

S0 2A0 700 Firzans f/ // B2 H

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dile Davtine Phone &




