FILED
2005 LIMITED LIABHL 1Ty COMPANY Feb 07,2005 8:00 am

DOCUMENT # L0O5000000876 Secretary of State
1. Enﬁty Na'me _ . o6 oK K oK
GAPSC(') LLC 02-07-2005 90278 041 55.00
i
Principal Pleice of Business Mailing Address
2574 SE SNAPPER 2574 SE SNAPPER GQUUU VY
PORT SNNT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
|
e s RO ARG
| . .
Suite, Apjt. #, alc. Suite, Apt. #, etc. 02042005 Cl"|g-LLC ) CR2E083 (10/03)
City & Sti:ite City & State 4. FEl Number * | Apptied For
: 25-190S2 78 Nat Applicable
. Country Zp Country 5. Certificate of Status Desied [ fese ggq::gm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- PR, Name

CORCORAN WILE.IAM H

2574 SE sNAppER Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34952

\ City FL LZip 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 oblig;an‘ons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if appiicable. (NOTE: Regestorad Agant signature requirad wher rorysiating) DATE

Flling Fee is $50.00 Make check payabls to

Pue May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS '} 10. . - ADDITIONS/CHANGES
TME MGR 1 Deiete TILE : [ change [ Addition
NAME CORCORAN, WILLIAM H NAME
STREET ADDRESS | 2574 SE SNAPPER STREET ADORESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CmyY-ST-2P
TLE " | MGRM [ Dekte TILE [ change I Additien
NAME . | LARSON, ROBERT NAME
STREETADDAESS | 1014 KITCHING COVE LANE STREET ADORESS
CY-ST-ZF | PORT SAINT LUCIE, FL 34952 CITY-57-2F
ME ! 3 Delete TILE [ crange  [J-Addition
NAME . ! NAME
STREET ADORESS B - || STREET ADORESS . ] L
CIvY-ST-2P CImy-$1-2P
TME ‘ 7 Detete TE [ Change [ Addition
NAME - -+ NAME
STREET ADDRESS STREET ADDAESS
cmy-sr-ze CIY-51-2ZP
TILE [ Delete TME [JChange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P OY-5T-2P
THLE ' [ gelete e Clchange [ Addiion
NAME NAME
STREET ADORESS ‘I STREET ADDRESS
ComY-ST-2P | ) Y -ST-21P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated an this repert is true and accurate znd that my signatura shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sueuA}unE:W@a—— Nop FeR 4, 2e05 771 337—754.2_




