2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED

DQCUMENT # L.04000012085 Apl‘ 02, 2008 08:00 AQ
GP €O LLC | | o - Secretary of State
Principal Place of Business Mailing Address ’ ’
3500 SHINN ROAD P.0. BOX 14049
FORT PIERCE, FL 34945 FORT PIERCE, FL. 34979 :

ST . SR ' L o 03292008 No Chg-LLC CR2E083 (12/07)
. - DO NOT WRITE IN THIS SPACE . = Fopied For

o S L e _ ‘ 04-3784592 Not Applicable
. ' ' . 5. Certificate of Status Desired O sg'ggql‘:drﬂ“""a'

8. Name and Address of Current Registered Agent

R b o  DONOTWRITE .
FORT PIERCE, FL 34945 T |N THIS'SPACE o

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registerad agent and lite f apphcable. {NOTE: Registaract Agent slgnature required when teinstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L{“:[Li ,—%‘“ ::,‘ini'g'vl.i]l—'.l 114 1097 I

g fid ¢
. MANAGING MEMBERS/MANAGERS e A
IILE MGRM ' : :
NAME PANTUSO, GEORGE

STREET ADDRESS | 3500 SHINN RD
CY-ST-2P FORT PIERCE, FL, 34945

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME

s " DO NOT WRITE

e - IN THIS SPACE

STREET APDRESS
GITY-ST-2P

TITLE
HAME R .
STREET ADDRESS C S
CATY-ST- 2P

TTLE ' - . -
NAME '
STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the informatidn supplieg-with this filing does not qualify for the exemptione cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trusfand accurgfe andithat rhy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reqeiver of trusteqd empibwered to execute this repont as reguired by Chapter 608, Florida Statutes.

-

SIGNATURE: 2—=I-08  Ye Yy g56Y

SIGNATURE AND TYPED){R P\RTI’ITEDmE oF SIMG HAMHEMBER. OR AUTHORIZED REFRESENTATIVE Data DJynmo Pnone #




