FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000069750 05-03-2006 90030 001 ****50.00

1. Entity Name
GDP INVESTMENTS, LL.C

Principat Place of Business Mailing Address bUyUYJOZUU
1221 E. ROBINSON ST, 12271 E. ROBINSON ST.
ORLANDO, FL 32801 ORLANDO, FL. 32801
z F’l’ir‘ICipal Place of Business 3 Mailing Address ‘ |l|“|“ I“ ||!" |‘|” ||||’ II" ||”| ||”| |m| ‘Im ‘Illl |ml |I‘|I‘ W ||l’
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04242006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Appliad For
20-1679181 Not Applicable
Zip Country Zip Country . i 55_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FONG, DAVID
1221 E. ROBINSON ST. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City F L ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typaed of printed name of registerad agent and title it applicable. (NQTE: Registered Agent signature requirad when reinstating} DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O oelete TImE [ change [ Addition
NAME FONG, DAVID NAME
STREET ADORESS | 1221 E. ROBINSON ST. STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ Change  [] Addition
NAME FONG, GEQCRGE NAME
STREET ADDRESS | 1221 E. ROBINSON ST. STREET ADDAESS
CITY-ST-ZIP ORLANDO, FL 32801 CiTY-ST-2IP
TITLE O delets TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TIE O Detete TITLE O Change [ Audition
NAME NAME
STREET ADDRESS ; STREET ADDHESS
CITY-ST-2IP CIY-ST-2F
TTLE O Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-§7-2p CITY-ST-ZIP
TVILE 3 pelete JIRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-$7-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en 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 manager of the
fimited liability company or the receiver or rustee smpowered to execute this report as required by Chapier 608, Flonda Statutes.
SIGNATURE: —t2 A > avid fl-ow? peniyA 21(-214 -8 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATINE ohe Daytima Phona # T




