FILED
May 31, 2005 8:00 am

' 4
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT
04-28-2005 90029 026 ****50.00
DOCUMENT # L04000078077
1. Entity Name
THE GAP ASSESSMENT COMPANY, LLC
Princlpal Place of Businass. Mailing Address
1 MEADOWS PARK LANE 1 MEADOWS PARK LANE 30008151
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
S S IR O A R
Suita, Apt. &, atc. Sulte, Apt. 4, atc. 04072005 Chg-LLC CRZECES (10V03)
City & Siate City & State 4. FE| Numbor Applied For
£3-//036 VZ Not Appiabi
Ze Couny e Country . Certlficete of Statys Desired L] ?i ggqﬁm'
_6. Name and Addresas of Cutrent Registered Agent 7. Name and Address of New Registered Agent
" - Nome -
PASQUALE, JEFFERY J
1 MEADOWS PARK LANE Stroet Addrees {P.O. Box Number is Not Acceptabie)
BOYNTON BEACH, FL 33436
City FL I p Coce
8. The above named anity submits this statement for the purpose of changing Its reg: office or reglstarad agent, or both, in the Stats of Flonida. | am tamiliar with, and accept
the obigations of registerad agent.
SIGNATURE
‘- Signaturs, lypad o priniad neme of regisiersd agant snd Ke I apoiicuble. (NOTE: Ragistarsd AQIE $0780 NGl when rinisaing) DATE
| SR
R Flling Foo Is $50.00 Make check paysble to
Dus by May 1, 2005 Florida Departmant of State
X s v e MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Delete L O cCag [ Addition
RAME PASQUALE, JEFFERY J NANE
SIREET ADDRESS | 1 MEADOWS PARK LANE STREET ADOAESS
cirv-51-ap BOYNTON BEACH, FL 33438 Qny-sT-79
TE O oeiete e O Change ] Addition
HAME AME
STREET ADDRESS. STREET ADDRESS.
ary-s1-7P oy.§1.20
™me 63 Dents THLE Ol ctange [ Aodition
RAME NAME
STREET ADORESS STREET AIIDRESS
Qry-81-op CIm¢-ST- 2P
TLE O Detes THLE [ Change [ Additien
LT3 MAME
SIREET AORESS . . STREET ACDRESS
Y-S 2P e ¢ty -ST-2P
me O oewers TILE O Change T Agdition
NANE RAME
STREET ADCRESS - STREET ADDRESS
ATY-ST1- 0P . . CIny.ST- 2P
mE - - |- - S O Deiete ME Ucenge [ Addition
SRETADOESS [+« ..o . . - STREET ADCRESS
OTy-§1-1p CRY-5T. 2P
11, i hareby certify tha! the information supplisd with this fling does not qualify for the gxemption stated In Section 119.07{3X1). Florida Statntes. | further cnnuy mal the h-l!ntrnmlon
indicated on this raport ia trua 8nd'dccurate and that my signature shall have the same fegal aftect as il made under cath; that 1 am a r ging
limited Mability company or tha receiver or irustes empowered tc execute this report as required by Chaptsr 608, Florida Statutes.
smnmun%%% Y=2-05 Sei-6¥-2¢22
WA OF G MO MEISER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Cwytime Phone i

L L—d



