2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # L04000041119
1. Enity Name Secretary of State
GAP PROPERTIES LLC 05-02-2005 90113 034 ****50.00
Principal Place of Business Mailing Address
136 SW CABANA POINT CIR 136 SW CABANA POINT CIR
STUART FL 349594 STUART FL 34994
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E083 {10/04)
City & State City & State 4, FE|I Number Applied For
QD TZ U—}{géc Not Applicable
p Country Zip Couritry 5. Certificate of Status Desired O ?i ggq l‘:f:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
18563 %%ECR)‘A%E%T\GEOTNT CIR Strest Address (P.Q. Box Number is Not Acceptable)
STUART FL 34994
. City Zip Code
S FL

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of reglsterad agent.

10'*
SIGNATURE L
Signatute, rypod‘g‘prfuad name o ragistared agent and title d applcable (NOTE Regisiered Agent signalure [eGuHed when 1einsiaung) DATE
~;i"‘? . © FILE NOW!!! FEE'IS §50.00
B Makn Check Payable to Flotida Departinent of State
. E . Due By May 1, 2005
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS{ CHANGES
TITLE MGR P [J petate 1TLE [T} change  [T] Addition
NamE BESEMER, GEORGE F NAME
STREET ADDRESS | 136 SW CABANA POINT CIR STREET ADDRESS
CIrY-S1-7IP STUART FL 34954 CITY-ST-7F
TITLE : [ Detate HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§1-2P
TIE [ Delete TIILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-21P
TITLE [ Dalete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Iy -ST-2IP CITY-ST- 7P
LE [ pelate TITLE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$1-2IP
s 3 pelete TILE [MTuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIiY-ST-2IP

11. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certifyitht the information
indicated on this report 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 ahanager of the
limited liability company or the receiver or trustee wared to axecute this report as required by Chapter 608, Florida Statutes. 3lc

SIGNATURE: %74& Coocie Sesryel 2[-24-05"  ~772236-\3%7

S.ICNATUHE(AND IFFED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytere Phone #

¥




