.

2005 LIMITED LIABILITY COMPANY.
ANNUAL REPORT

DOCUMENT # L04000071421 F\\__E\.)
1. Entity Name 2"
GSP/SILVER LAKE LLC 2005 JAN 20 PHIZ:
v DU - \DA

Principal Place ot Business Mailing Address D}"J Y ;\HP\SSEE. "LOR
7487 BUCK LAKE ROAD 7487 BUCK LAKE ROAD i_;AU- :
TALLAHASSEE, FL 32317-7148 TALLAHASSEE, FL 32317-7148
> e AR WO RO

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

59-2887198 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gi'ggm‘;?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONOHUE, JAMES M

7487 BUCK LAKE RQAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317-7148

City FL | 2Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and live it applicable. (NOTE: Registered Agent sipnasure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERSIMANAGEHé 10. ’ ADDITIONS /CHANGES

TITLE MGR 3 palete TILE [JChange [T Addition

NAME DONQHUE, JAMES M NAME

STREET ADDRESS | 7487 BUCK LAKE ROAD . ]| STREETADDAESS

CITY-ST-2IF TALLAHASSEE, FL 323177148 ‘| cimy-sT-zp

TITLE ] Delete TITLE [ Change  [] Addition
- +

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) " CITY-S7-ZP .

TIILE ) . Dloeee . J e . et [ Change T Addition

NAME o ) NaME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

THLE 3 oelete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS "8 STREET ADDRESS

CTy-ST-2P CiTy-sT-2P

TITLE O petete TITLE _ _ _ _I:I Change  [J Addition

NAME RAME 20004514313

STREET ADDRESS STREET ADDRESS TH 200501039004 #=«50. 00

CITY-ST-2iP CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

11. ! hereby cerlify that the informa
indicated on this report s (e
limited liability compa

iea supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
o accurate ang that my sigpature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
afdo empowerfd to execute fi§s report as required by Chapter 608, Florida Statutes.

James M. Donohue, MGRI/M/DS A LAY

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND

/




