FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 104000072392 05-04-2007 90310 008 ****50.00
GDP DEVELOPMENT, LLG

Principai Place of Business Mailing Address 8004869 3
1221-E-ROBINSON ST 22T E-ROBINSONS+ D.
ORLANBO—32881 ORLANDUFL—32801 :
T TR T 0 0 A
105 EAST Sk 434 | 105 EAST SR 434
Suite, Apt. #, etc. Suite, Apt, #, etc. 04172007 Chg-LLC CR2E083 (12/06)
_ City & State City & Siate 4, FE! Number Applied For
WinTer SermoesS  FL | WINTER Seeings .|  20-1738967 Not Applicable
2@3 2708 Country UsA e 22708 Courry USA 5. Certilicate of Stalus Desired (] gese-ggql‘:}g:;“"“a'
€. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name
FONG, DAVID
1224+-E ROBINSON-ST Street Address {P.O. Box Number is Not Acceplable)
ORLANDO. FL_32801
105 EasT SR 43¢
WININTER S PRING S FL | %% 0

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent?

SIGNATURE _ i
Signatura, typed or printed name of registered agenlt and tite it applicable. (NOTE: Registerad Agent signatura required when rewnstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 1 Delete TILE DQEMng [ Addition
NAME FONG, DAVID NAME . ;
STREET ADDRESS | 122+-E—ROBINSON-ST. sweerooress | /OB EAST  SK_ H43Y
CTY-ST-2P | OREANDO-F£-32801 ov-stze | WINTER, <prRiNgG) FL 35708
L MGRM O Ceete e ok change 1 Aditon
NAME FONG, GEORGE NAME
STREET ADDRESS | 12271 E RUBINSON-3F—~ STREET ADORESS 165 EAST SR 43 4
CY-ST-2P ORLANDUI, FL32801 CITY-5T-7IP WINTER  Srring) Fi e ) 8
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GiTY-§1-21P
TITE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-24P
T 3 petate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITy-ST-2F
TiLE O Defate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

11. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accu:ate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabilily company or the receiver or frustee ernpowered 10 execuie this report as required by Chapier 608, Florida Statutes.

SIGNATURE: "37%—’2;&“\/ David Fols 13'/.:’;] 0] Tobr 1378

IGHATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona #




