2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # L04000048168 ecretary of State
1. ity Name 04-13-2006 90037 039 ****50.00
GMP GLOBAL LLC
Principal Place of Business Mailing Address
7025 COUNTY ROD. 46A 7025 COUNTY ROD. 46A
SUITE 1071 #338 SUITE 1071 #338
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, eic. 15t MOORE CR2EC83 (10/05)
City & Slate City & Slate 4, FE| Number Applied For
56-2495289 Not Applicable
Zie ’ Country Zip Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPA, PETER, -
1809 E. BHOA,DWA.Y ST. STE. 333 Street Address (P.O, Box Number is Not Acceptable)
OVIEDO FL 32766 |
City FL | Zip Code

8. The above named entity submits his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceepl
the obligations of re: d agent. ,

O/ﬁ
SIGNATURE /[ = /Z/

Signatdia, e ST e of roysterea agen! ANG s i appicatle. (NOTE Regisierea AQent Sgnalue required when ranslabag) DATE
.7, FILE NOW!I! FEE IS $50.00

"Make Check Payable to Florida Department of State.
... DueByMay1,2006 -

Ky .

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

Tne MGAM - O elete TiTL MNYR-M Cange [ Adcition
NAME PAPA, PETER " NAvE PAPA ,PeTER

STREET ADDRESS | 1809 E. BROADWAY ST. STE. 333 SRTLAOOSS | 303 5 @ R Ly 6 A ,Sake 1073, H338

CITY-§T-2IF OVIEDO FL 32765 CITY-57-21P {ate tMard FO 32%_6

TITLE MGRM CI Detete TITLE Mg RM =~ ) ..B(Change [ Adaitien
NAME PAPA, RANA NAME PAPA , RANA .

STREET ADDRESS | 1809 E. BROADWAY ST. STE. 333 STREET ADDRESS | -0255 C R L bA S wite tOo™H 4328

CITY- ST-71p QVIEDO FL 32765 COTY-ST-2iP Loke Mark , O 32',?.

TTLE [ Delete TITLE ~ T [] Change 7] Addition
NAME NAME

STREET AUDRESS o STREET ADDRESS

CITY-5T-71p CITY-ST-2IP

THLE ] pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIY-$7-2P

TNE [ pelete TIE 7 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE 7 Delete TITLE [J Change [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-5T1-2IP : CITY-S7-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the intormation
indicated on Ihis report 15 (rue and accurate and that my signature shall have the same legal eftfect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Y / 606  yorwzsi624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




