FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

DOCUMENT #L04000056569 Secretary of State
1. Entity Name 13 e ok ke
GP INVESTMENTS, LLC 02-13-2006 90187 026 50.00
Principal Place of Business Malling Address
11241 MARBLEHEAD MANOR COURT 11241 MARBLEHEAD MANOR COURT WUV .
FORT MEYERS, FL 33908 FORT MEYERS, FL 33908
It
2. frincipal Place of Business 3. Mailing Address Immmmmmmmmmlmmhm
Suite, Apt_ #, e, Suite, Apt. #, etts, 02092006 Chg-LLC CR2E083 (11/05)
City& S City & State lied For
ty & State ty 4. FEI Number 26-vEGoTeH :p; -
oo Country o Country 5 Certificate of Status Dested [ gmm
&. Name and Address of Current Registersd Agont 7. Namne and Addresa of New Reglatered Agent
Narne
GOODMAN, ROBERT
11241 MARBLEHEAD MANOR COURT Sueet Addsess (P.O. Box Number is Not Accepiable)
FORT MEYER, FL 33908
City FL I Zp Code

8. The above namad entity submits this statement for the purpose of changing it registered office or registered agent, of both, in the State of Fiotica, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonatus, tpsd of prnted revne of ot and tite 1 (NOTE: Riegrtiared Agent o CATE

Filing Fee Is $30.00 Make check payable to

Due by May 1, 2006 Flovida Department of Stats
0, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TNE MGRM O Detete TME DOchange [ Adaition
RAME GOODMAN, ROBERT NAME
STREET ADDRESS § 11241 MARBLEHEAD MANOR COURT STHEET ADORESS
CITY-ST-2P FORT MEYERS, FL 33908 CITY-ST-2P
TMLE [ petere me . [Jerange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-st-ap GIvy-S1-2P
TE 3 tetere nTE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-ST-2P CITY-ST-ZP
TIRLE [ peiete TME [ crange ] Addition
RAME N
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-ST-2P
nE ) petete TINE ] Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cvy-ST-2P
e 3 Detem e O ctange [ Addition
RANE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forica Statutes. | further certify shat the Information
indicated on this report is frue and accurate end that my signature shafl have the same legat effect as if made under vath; that | am a maneging member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as requirect by Chapter 608, Fofida Stahutes.

SIGNATURE: A ROBERT M. Goodrpd 2/9/z008 (22 ) .79~ Feing
SINATURE AND

TYPED OR DCAMEE wgzmm:\m Date Daytrns Phong #




