FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT
B Secretary of State

DOCUMENT # L04000056566
1. Entity Name 01-31-2005 90195 018 ****50.00
GP EQUITIES, LLC-
Principal Place of Business Mailing Address
11241 MARBLEHEAD MANOR COURT 11241 MARBLEHEAD MANCR COURT
FORT MEYER, FL. 33908 FORT MEYER, FL 33908 S _
i

2. Principal Place of Business 3. Mailing Address H

Suite, Apt. #, etc. Suite, Apt_ #, elc. 01252005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FE| Number . Applied For

S5-22276/0 Not Applicable
Zp Countty Zp Couniry 5. Certificate of Status Desired [ f:-g?qﬁ;m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent

Name
GOODMAN, ROBERT
11241 MARBLEHEAD MANOR COURT Street Address (P.0. Box Number is Not Acceptable)
FORT MEYERS, FL 33308

City FL | Zip Code

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

SIGNATURE
Segnange, typed oF prinked Narme of cogrtensxd agent and title # applicabls. {NOTE: B Agent recured DATE

Filing Foe is $50.00 W ©.© " make check payableto -

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TME MGRM . ' O etete TE [ ctange [ Addition
NAME GOODMAN, ROBERT NAME
STREET ADORESS | 11241 MARBLEHEAD MANOR COURT STREET ADORESS
ery-51-27 | FORT MEYERS, FL 33908 GTY-§3-2P
TLE : O peete s [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ) QTY-5%-2P
TTLE ] petete e [ thange [ Addition
NAME NAME
STREET ADDRESS - )| STREET ADDRESS
CIY-ST-2P CITY-§T-2P
TME £ Detete TE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TE [ Detete TME [ Change  [[] Aadition
HAME NAME
STRFET ADORESS STREET ADDRESS
CITY-SF-2P CITY.ST-ZP
TME 7 Delete LE [] Change”  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaied on this repoft is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member of manager of the
limited liability company of the receiver or trustee empowefed to execute this report as required by Chapler 608, Rorida Statutes.

SIGNATURE:-. A A ROBLERT A GoodAAN {&-/Zé/ﬂf (2399397574

TreErOR MUAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED RE PRESENTATIVE Daybrne Fhone ¥




