FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

DOCUMENT # L04000040420 ecretary of State
1. Entity Name 04-11-2005 90044 019 ****50.00
GCP, LLC
Principal Place of Business Mailing Address
1701 PINE RIDGE ROAD 1701 PINE RIDGE ROAD “UB&0204
NAPLES, FL 34109 NAPLES, FL 34109
e S (CHE AN VAR ER MR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
. 20-1052987 Not Applicabla
Zip Country o Country 5. Certificate of Status Desired a ?eseggq l‘:"f‘ed;ﬁc’"ai
5. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
CAUDILL, JAMES F ESQ
4933 TAMIAMI TRAIL NORTH Straet Address (P.O. Box Number is Not Acceptabla)
200
MNAPLES, FL 34104
City i FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o ragisterad agent and tie if applicabla. {NOTE: Registered Agent signatura required when reinsiating} DATE

PR

£

0 '- Maks check payable to

7 Florida Departnient of State

—— ~Filing. Fee 1s. $50.00
Duo by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O oelete TnE . [ change [ Addition
NAME VOGELGESANG, CYNTHIA A HAME

STREET ADDRESS | 22897 KOPPS LANE STREET ADDRESS

CITY-51-2P MADISON LAKE, MN 56063 CITY-ST-29

e O Detete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-21p

TITLE [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2p

TTLE O pelets TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

e [ deteta MLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-79 ciTY-S1-21P

TITLE O Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP : CITY-S1-21P

11. | hereby centify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lizbitity company/or the raceiver or trystee wered 1o execute this report as required by Chapter 508, Florida Statutes.
! !ﬂ. ’/:A"\‘ ’0 -~ ) .
il (90002 FI37 D
SIGNATURE: & 710 | /REII T X KRBT H
SIGNATURE AND TYRED OR PRINTED NAME olﬁflnnmf'umcmu uatufn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona 4

7 [V A



